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ntoward Reactions to Weight Reduction 


Precipitation of thyrotoxicosis and the 
incidence or aggravation of emotional disorders 
may result from attempts to reduce weight 


JAMES M. NORTHINGTON, M.D., Editor 


Physicians who have dealt much 
ith obese patients have noted wide- 
varying responses to weight loss 
from the patient who has never 
It better, to one who becomes so 
eak he can hardly keep going. 
ven anorexia nervosa is reported 
s beginning characteristically dur- 
hg a reducing regimen. Two publi- 
ptions have been directly addressed 
) the untoward responses to weight 
eduction. The first deals with the 
recipitation of thyrotoxicosis by 
reight loss arising either from vol- 
tary restriction of food intake, or 
om debilitating illness. The other 


alled attention to severe mental 


isturbance precipitated by at- 


pmpts at weight reduction. 


CLINICAL MEDICINE, 


In a special study clinic of the 
New York Hospital in a series of 25 
patients, acute emotional disturb- 
ance was reported by nine patients 
in the course of past and present at- 
tempts at weight reduction.’, The 
relation of weight reduction to these 
disorders is indicated by two obser- 
vations. Only six emotional reac- 
tions of comparable severity oc- 
curred during the entire non-dieting 
experience of the 25 patients. In 
each of these instances, a clear-cut 
disturbance in interpersonal rela- 
tions initiated the onset of symp- 
toms. Such events were of far less 
importance in precipitating illnesses 
beginning during weight reduction. 
Re He A. J., Ann. New York Acad. Sc., 63:4- 
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Only one of the nine patients was 
ever able to lose more than one- 
third of her excess weight without 
complicating emotional illness. 
The first symptoms were weak- 
ness and fatigue, which were often 
dismissed by the patient as an un- 
derstandable feature of the lowered 
food intake. There followed depres- 
sion of mood with crying spells and 
insomnia; more severe depressive 
symptoms, such as retardation, agi- 
tation, and thinking disorder oc- 
curred more rarely. All of the pa- 
tients experienced such incapacity 
as to interfere to some degree with 
performance of their daily activi- 
ties. The predominant feeling was 
one of futility and hopelessness. 


Half the patients manifestec hab 
deterioration with decreased ¢y 
cern over personal hygiene. 

Neither the duration of the weig 
reduction program nor the amow 
of weight loss seemed significant q 
precipitating factors. The one fe 
ture, common to all the patients wh 
became acutely disturbed, was th 
presence of the “night-eating sy: 
drome” — a pattern composed 4 
evening hunger, insomnia and mom 
ing anorexia. It is accentuated dur 
ing periods of emotional distur) 
ance. Few patients manifesting th 
syndrome were able to maintain ; 
reducing regimen long enough } 
lose any considerable amount , 
weight. 
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rushing Injuries of the Chest 


Practitioners should have an understanding of 
the physiologic considerations and of the disturbed 
cardio-respiratory dynamics of these conditions 





WATTS R. WEBB, M_.D., F.A.CS., Jackson, Mississippi 


The majority of these injuries are 
red in automobile collisions. 
e human body can withstand in- 
antaneous deceleration from 25 
iles an hour to a standstill without 
injury. However, if two cars 
lide head-on at 25 miles an hour 
th, the violence is the same as that 
a car hitting a concrete wall at 
”) miles an hour. Over 60% of the 
utomobile deaths last year occurred 
speeds of less than 40 miles per 
. Crushing of the chest occurs 
in other fashions—as when a tree 
falls on a woodcutter, a tractor over- 
turns on a farmer, a beer keg or cot- 
ton bale falls on a laborer, or a 
builder falls from a scaffold. 


CLINICAL 


MEDICINE, 


PHYSIOLOGY 


After thoracic trauma, the airway 
is often blocked by increased pul- 
monary secretion and faulty bron- 
chial drainage. This “traumatic wet 
lung” may be found early or several 
days after injury.' A’ constant, 
hacking, wet cough, with dyspnea, is 
the most common observation. The 
attendant anoxia, forceful respira- 
tory excursions and inability to 
cough effectively all increase bron- 
chial secretions and lead to further 
anoxia. Pain from the contusion or 
fractured ribs may inhibit respira- 
tion and stop all efforts at forceful 





1. Burford, T. H., & Burbank, B., J. Thoracic Surg., 
14:415, 1945. 
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coughing, thus enhancing the anoxia 
and bronchial obstruction. 

Multiple fractures, by producing a 
flail chest, constitute a serious in- 
jury. The instable segment of chest 
wall is sucked in during inspiration 
and pushed out on expiration in a 
“paradoxical motion,” a movement 
ineffective for ventilation and cardi- 
ac filling. 

Chest injuries without severe 
bleeding are not, as a rule, charac- 
terized by shock even in the pres- 
ence of dyspnea. In any thoracic in- 
jury with severe shock after proper 
resuscitative measures, suspect con- 
cealed hemorrhage or bowel content 
in pleural and peritoneal spaces. 

Proper care implies prompt res- 
toration of physiological capacity 
and the minimizing of infection. Im- 
mediate attention must be given to a 
tension pneumothorax, significant 
accumulation of foreign material in 
the tracheo-bronchial tree, chest- 
wall pain or instability, cardiac 
tamponade or contusion and pul- 
monary contusion or hemorrhage. 


CLINICAL EVALUATION 


Proper evaluation of the injured 


patient includes serial determina- 
tions of pulse and blood pressure, 
checking the wound for communica- 
tion with the pleural space and 
status of bleeding. The position of 
the mediastinum can be checked by 
palpating the trachea in the supra- 
sternal notch and by percussing the 
position of the heart border. Any 
chest-wall instability should be 
noted, as well as the adequacy of 
the airway, particularly in regard 
to retained vomitus or bloody mu- 
cus. One should check for evidence 
of cardiac tamponade and subcu- 
taneous or mediastinal emphysema. 
The abdomen should be examined 
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for gastric dilatation or per 
irritation. One should look cece 
for other injuries, particularly of { 
head or extremities. X-rays, in ; 
least the P-A and lateral proje ction 
are mandatory, though most of th 
diagnoses can usually be mide } 
clinical means. 

In chest-wall injuries, a teri 
contusion involving the sternum 
and/or the condrosternal or costoch 
ondral junctions may be very pain 
ful. Physical findings may be mini 
mal and x-rays normal. These mili 
injuries may be best treatec with 
heat, rest and immobilization. Un 
treated, pain is apt to persist, but can 
usually be corrected with novocaine 
injections, which will at least sor 
out the malingerers. 


RIB FRACTURES 


Simple rib fractures heal regard 
less of the treatment, but even those 
of the simplest type must be con- 
sidered as serious injuries, par 
ticularly in the old, the obese and 
the debilitated. The pain decreases 
the efficiency of the cough mechan- 
ism and the ability to breathe deep- 
ly, favoring the development of ate 
lectasis and pneumonitis. Pain is re 
lieved by 2 or 3 cc. of novocaine in- 
jected into the intercostal nerves at 
the fracture site, or into the poster 
ior intercostal space, repeated as 
often as necessary, rarely over two 
or three times. Adhesive strapping 
is mentioned to be condemned, as 
is the use of opiates. 

Multiple rib fractures, especially 
when on each side of the sternum, 
demand much more vigorous treal 
ment. External fixation may 
necessary by anchoring a steri 
towel clip or wire loop to one of the! 
central ribs of the flail segment and 
attaching this to five pounds @ 
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traction over an overhead pulley. 
In the rare case where these mea- 
sures will not suffice, placing in an 
iron lung (mechanical respirator) 
will achieve the desired expansion 
and contraction of the chest regard- 
less of the status of the ribs. The 
same can be achieved also by con- 
trolled respiration, using an anesthe- 
sia machine with a rebreathing bag 
and a tight-fitting mask or an en- 
dotracheal tube. 

Treatment for the “traumatic wet 
lung” consists of controlling chest 
pain by nerve blocks, the admini- 
stration of oxygen and the utiliza- 
tion of mechanical suction if the 
coughing remains ineffective. Tra- 
cheal aspiration can be done readi- 
ly.? The patient is placed in a sitting 
or semi-sitting position with the 
head and neck extended. A lubri- 
cated, fairly stiff catheter of No. 16 
or 18 caliber is passed into the 
pharnyx through the nose; as the 
patient takes a deep breath or 
coughs, the catheter is quickly 
passed downward. Coughing and 
hoarseness will indicate entry into 
the trachea. Suction, not exceeding 
15 cm. of water, is applied inter- 
mittently to the catheter, but never 
for over 10 seconds at any one 
period. The catheter may be left in 
place for several hours for repeated 
suctioning and the administration of 
oxygen as needed. 

If secretions cannot be adequately 
removed by this technique or by re- 
peated bronchoscopies, or should 
other injuries, e.g. of the head, make 
care difficult, a tracheotomy will 
simplify the care and usually pre- 
vent atelectasis or pneumonitis. In- 
fection in the contused lung is rare 
if the tracheo-bronchial tree is kept 
clean and antibiotics are adminis- 
tered routinely. 

2. Haight, C., Ann. Surg., 107:218, 1938. 
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COMPLICATIONS 


Pneumothorax—in closed injure 
air in the pleural space usuzlly x 
sults from laceration of the lung} 
a sharp rib fragment. As ‘the 4 
fragment invariably retracts, they 
is no fear of additional lacerztion 
the lung. If a large amount o! air; 
present with a mobile media:tinuy 
a severe tension pneumothorex mg 
develop, leading to asphyxia end in 
paired cardiac filling. Treatmey 


or catheter into the pleural cavity 
This is attached to a water-seal x 
rangement or, in an emergency, ; 
simple flutter valve formed by ty 


the end of the tube and slitting th 
free end. 


A persistent tension pneumothor 
ax, not controlled by properly fun 
tioning tubes, indicates a laceratic 
of the trachea or large bronchi ani 
is managed by immediate repair ¢ 
the lacerated airway. In case th 
sternum is compressed against thé 
spine, one of the main-stem broneli 
may be cut in two; the repaired 
bronchus heals quickly by primary 
intention with early and complete re 
storation of pulmonary functioj 
Even in this extreme condition, early 
simple measures to control the ter 
sion pneumothorax will save the li 
even if it results in an atelecti 
lung. Such bronchi can be reanaste 
mosed years later, with return d 
function to the atelectatic lung.* 


A large hemothorax may danger 


to evacuate the blood, removing a 
much at one time as can be tolerated 


"3. Webb, W. R., & Burford, T. H., Arch. Sunt: 
66:801,1953. 
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without a feeling of tightness in the 
chest. Over 75% of all hemothoraces 
can be cleared completely by dili- 
gent aspirations. Air is never in- 
jected to replace the blood. Persist- 
ent hemorrhage is usually from an 
intercostal vessel or the internal 
mammary artery and will require 
early operation. Those hemothoraces 
that cannot be cleared by aspirations 
can ‘isually be enzymatically de- 
bridei by streptokinase, streptodor- 
nase or trypsin. It has been proved 
safe to use these agents to lyse 
blod clots as early as 48 hours after 
cessation of active bleeding. In a 
case seen after three weeks, pul- 
monary decortication is usually 
necessary. 


PULMONARY CONTUSION 


Pulmonary contusion, present in 
practically all types of severe chest 
trauma, is characterized by sub- 
pleural, interstitial and intra-alveo- 
lar hemorrhage. The signs and 
symptoms are cough and hemopty- 
sis, often rales, diminished or absent 
breath sounds and dullness to per- 
cussion. X-rays may show patchy in- 
filtrates or even complete lobar con- 
solidation. Treatment again consists 
of bed rest, oxygen and nerve blocks 
for chest-wall pain. The traumatized 
lung possesses tremendous recup- 
erative power, and an entire lung 
consolidated with blood can clear 
in a few days to a perfect functional 
unit. Any surgery in these cases is 
meddlesome and dangerous. 


CARDIAC CONTUSION 


Cardiac contusion and cardiac 
rupture occur much more frequent- 
ly than are diagnosed. They are par- 
ticularly prone to occur to a driver 
who is thrown violently against the 
steering wheel. Contusion of the 
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heart muscle, like a coronary throm- 
bosis, is particularly dangerous be- 
cause of the anoxic heart muscle, 
and inability to diagnose this lesion 
early. It can be suspected in those 
patients who, for no other obvious 
reason, continue to have dyspnea 
and a rapid pulse. Serial electro- 
cardiograms will reveal the condi- 
tion: treatment is the same as in 
coronary thrombosis. 


DIAPHRAGMATIC HERNIA 


Extensive crushing injuries may 
rend the dome of the diaphragm or 
loose its attachments from the chest 
wall. Auscultation may reveal bowel 
sounds in the chest and x-ray show 
air-containing viscera in the chest. 
In any doubtful case, introduce a 
nasal tube into the stomach to veri- 
fy the diagnosis. As soon as the pa- 
tient can be resuscitated, a ruptured 
diaphragm should be repaired to 
prevent strangulation of its content 
and to restore respiratory function. 


RUPTURE OF THE SPLEEN 


Crushing injuries of the chest and 
upper abdomen frequently rupture 
the spleen. Any continuing and sig- 
nificant drop in the blood pressure 
or lowering of the hematocrit read- 


ing after thoracic resuscitation 
should suggest this possibility. Rup- 
ture of other abdominal viscera may 
be difficult to determine. Due to re- 
flex spasm and referred intercostal 
pain, a tender, rigid abdomen, par- 
ticularly in the epigastrium, is fre- 
quently seen in injuries of the chest 
without intra-abdominal injury. 
When in doubt, exploration is in or- 
der, if the patient’s condition will 
allow it. 


ILEUS 


Acute dilatation of the stomach 
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and paralytic ileus are quite frequent 
following chest injuries. Allowing 
nothing by mouth until active bowel 
sounds and the passage of flatus an- 
nounce the resumption of normal 
peristalsis is wise management. 
Acute gastric dilation should be 
suspected in any patient who, after 
thoracic resuscitation, shows evi- 
dence of shock or vomits copious 
watery or coffee-ground material. 
The shock-like state can be quickly 
reversed merely by the insertion of 
a gastric tube and deflation. 


SUBCUTANEOUS EMPHYSEMA 


Air beneath muscles, facial planes 
or skin may spread from scalp to 
toes, but seldom is it of serious im- 
port. Very rarely it causes difficulty 
in breathing. Usually dyspnea is 
caused by an associated pneumo- 
thorax which has been incompletely 
controlled. In the very occasional 
case, marked dyspnea and falling 
blood pressure is due to air under 
pressure in the mediastinum. Then, 
a simple incision in the suprasternal 
notch extending down through the 
pretracheal fascia will permit the 
escape of air and relieve the distress. 


Electro-Convulsive Therapy 


Electro-convulsive therapy is a 
safe and valuable method for treat- 
ment of some psychiatric illnesses. 
It has been responsible for less men- 
tal suffering, more rapid recoveries, 
and a reduction in cost of illness to 
the patient. It has made treatment 
ayailable to a larger number >f am- 
bulatory patients. Of those with in- 
volutional psychoses, 95% now re- 
cover quickly with ECT. Schizo- 
phrenics, particularly catatonics and 
paranoids, if treated in the early 
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Lacerations of the trachea or ego. 
phagus, producing mediastina! em. 
physema, demand an early thoraco. 
tomy for repair of the ruptured 
organ. Again the patient’s distres 
can be relieved by a tracheotomy 
until a formal thoracotomy can bh 
performed. 


SUMMARY 


In the treatment of crushing ip- 
juries of the chest one must restore 
the integrity of the chest wall, imain- 
tain patency of the _ tracheo- 
bronchial tree, provide for re-ex- 
pansion of the lung by removing air 
with thoracenteses or catheters at- 
tached to water-sealed bottles, as. 
pirate blood accumulating in the 
pleural cavity and transfuse blood 
as indicated, relieve pain by inter- 
costal nerve injections, and adminis- 
ter broad-spectrum antibiotics. Com- 
plications frequently seen include 
pneumothorax, hemothorax, cardiac 
and pulmonary contusion, ruptured 
diaphragm, paralytic ileus, subcu- 
taneous and mediastinal emphysema 
and rupture of the spleen. The 
physiology, diagnosis and treatment 
of these are briefly discussed. 


stages, have a greater chance of re 
covery with ECT or insulin-coma 
therapy than they ever had before. 
Affective disorders in neurotic pa 
tients also respond very satisfactor- 
ily. 

Many patients are treated suc- 
cessfully in offices without losing 
any time from work, thus avoiding 
the expense of hospitalization or the 
stigma of having been in a mental 
institution. 

Ayd, Jr., F. J., Maryland State M. J., 5:130, 1956. 
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Tonic Effects of Neobon* 


Geriatric Patients 


ORIGINAL ARTICLE 


Therapy in 


General and senile debility, often accompanied 
by an organic disease and nutritional deficiencies, 
usually responds to this combination therapy 


H. L. KLEMME, M.D., 


Combined low estrogen-androgen 
therapy seems to produce anabolic 
synergism, resulting in an optimum 
sense of well-being.':? There are sev- 
eral reasons why this combination 
is more beneficial to geriatric pa- 
tients than treatment with a single 
hormone. 


1. Estrogen-androgen therapy pro- 
vides symptomatic relief for 
menopausal and senescent pa- 
tients.* 


2. The antagonism of estrogen and 


—~ 


*Neobon supplied by J. B. Roerig and Company 

(Div. Chas. Pfizer & Co., Inc.) 

1. Masters, W. H., & Grody, M. H., Obst. & Gynec., 
2:139, 1953. 

2. Glass, S. J., J. Clin. Endocrinol., 10:1616, 1950. 

3. Benjamin, H., J. Gerontol., 4:222, 1949. 
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Yellville, Arkansas 


androgen in the sexual region 
prevents a predominating effect 
of either hormone — androgen 
prevents the bleeding tenden- 
cies from estrogen administra- 
tion, and estrogen reduces the 
virilizing properties of the an- 
drogen.*” 

. The synergistic action® of the 
two hormones makes smaller 
doses effective. 

Although estrogen is beneficial to 
the menopausal or post-menopausal 
woman by producing positive cal- 
cium and phosphorus balance and 


4. Allen, W., Postgrad. Med., 19:118, 1956. 

5. Cecil & Loeb, Textbook of Medicine, 9th Ed., 
W. B. Saunders & Co., p. 829, 1955. 

6. Salmon, U. J. in Meigs & Sturgis, Progress in 
Gynecology, Grune & Stratton, p. 284, 1950, 
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stimulating osteoblastic activity,’ 
the hormone given by itself may 
stimulate uterine endometrium and 
breast tissue and induce pelvic con- 
gestion.® In the male, estrogen ther- 
apy often causes gynecomastia. Tes- 
tosterone in aged men helps to re- 


The term “good improvement” jp. 
dicates a slow initial response, by 
after two weeks of therapy, definit: 
mental and physical improvemen 
occurred. The designation ‘‘poor’ 
means little or no response t 
therapy. Almost all the patient 


build muscle substance, or at least 
to prevent atrophy,’ increases reten- 
tion of nitrogen, calcium and phos- 
phorus, and improves protein syn- 
thesis.1° Menopausal patients obtain 
relief from flushes and other “nerv- 
ous” symptoms." Effective androgen 
therapy, however, may require such 
dosage levels as to cause acne, hir- 
sutism, deepened voice, and clitoral 
hypertrophy.!* 

In this study of 18 men and 17 
women, Neobon capsules were used 
which provide, in addition to me- 
thyltestosterone and ethinyl estra- 
diol in the proper ratio, digestive 
enzymes, glutamic acid, hematinic 
substances, an essential amino acid, 
and vitamins and minerals. The 
beneficial functions of these addi- 
tional substances in geriatric pa- 
tients have been discussed in the 
literature.1%:14,15,16,17 


RESULTS 


The results of Neobon therapy are 
shown in table 1. “Marked improve- 
ment” indicated mental and physi- 
cal betterment of the patient, us- 
ually within two weeks of therapy, 
both subjectively and objectively. 


7. Sohval, A. R. in Soffer, L. J., Diseases of Enro- 
crine Glands, Lea & Febiger, p. 579, 1951. 

8. Kupperman, H. S. & Studdiford, W. E., Postgrad. 
Med., 14:410, 1953. 

9. Goldzieher, M. A., Geriatrics, 1:226, 1946. 

10. Snapper, I., Med. Clin. N. Am., 36:847, 1952. 

11. Glass, S. J., & Shapiro, M. R., G.P., 3:39, 1951. 
Salmon, U. J. in Meigs & Sturgis, Progress in 
Gynecology, Grune & Stratton, vol. 2, p. 289, 
1950. 

13. Stieglitz, E. J., Geriatric 
J. B. Lippincott, 1954. 
14. Himwich, H. E., et al., Soc. Biol. Psych., Ann. 

Meet., Atlantic City, 1954. 
15. Reznikoff, P., Geriatrics, 2:120, 1954. 
16. Albanese, A. A., J. Biol. Chem., 200:787, 1953. 
17. Tuttle, E., Geriatrics, 9:579, 1954. 
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reported a feeling of well-being a. 
ter they had taken the preparatio; 
for two weeks or more. Typical re. 
some of them were: 
“much more energetic and alert’: 
“general well-being and more poi- 
tive view of life”; “limbs more flex. 
ible”; “improved appetite and les 
aches and pains”; “not so tired’. 
and “TI feel lighter on my feet.” 


NEOBON FORMULA 


Each Neobon capsule contains: 
1-Lysine 
Methyltestosterone 
Ethinyl Estradiol 
Liver-Stomach Substance 
Pancreatic Substance 
Glutamic Acid 
Rutin 
Ascorbic Acid (Vitamin C) 
Folic Acid i . 
Vitamin B-12(Oral Concentrate) 1 meg. 
Vitamin A (Palmitate) 
2,000 U.S.P. units 
Vitamin D (Irradiated 
Ergosterol) 200 U.S.P. units 
Vitamin E(as Tocopheryl 
Acetate) 
Calcium Pantothenate 
Thiamine Mononitrate 
(Vitamin B-1) 
Riboflavin (Vitamin B-2) 
Pyridoxine Hydrochloride 
(Vitamin B-6) 0.5 mg. | 
Niacinamide 50 mg. 
Iron(from Ferrous Gluconate) 3.4 mg. 
Cobalt (from Cobaltous 
Sulfate) 
Molybdenum (from Sodium 
Molybdate) 0.066 mg. 
Copper (from Cupric Sulfate) 0.33 mg. 
Manganese (from Manganous 
Sulfate) 
Magnesium (from Magnesium 
Sulfate) 2 mg. 
Iodine (from Potassium Iodide) 0.05 mg. 
Potassium (from Potassium 
Sulfate) 
Zinc (from Zinc Sulfate) 


50 mg. 
1.0 mg. 
0.006 mg. 
100 mg. 
50 mg. 


5 LU. 
5 mg. 


0.5 mg. 
0.5 mg. 


0.033 mg. 


0.33 mg. 


1.66 mg. 
0.4 mg. 
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TABLE | 


| No. of Patients 


CASE HISTORIES 


A -voman, 75 years of age, with 
severe hypertension and organic 
heart disease had a blood pressure 
ranging from 220/100 to 230/130 be- 
fore treatment, and from 110/60 to 
200/80) when under treatment. Tests 
for pheochromocytoma negative. In 
February, 1955, she was thought to 
have had a “little stroke”—no par- 
alysis, but was left with general de- 
bility. When one capsule of Neobon 
was given once daily, she started 
to improve after 17 days of therapy. 
After 60 days of continuing treat- 
ment, the patient is ambulatory, 
has good appetite, and her out- 
look on life is excellent. This pa- 
tient with hypertension was more 
easily controlled when placed on 
Neobon. Patient now takes Neobon 
only—no other medication. 


A man, 80 years of age, had hyper- 
"tensive cardiovascular disease. His 
condition grew worse, and conges- 
tive heart failure resulted. He was 
confined to bed for four weeks and 
refused to eat. His condition became 
grave—a 2nd-degree heart block 
with runs of bigemina, which was 
diagnosed as partly caused by avita- 
minosis. Neobon therapy was started 
on April 6, 1956, one capsule three 
times daily. After 18 days of ther- 
apy, he felt “good,” and all medica- 
tions except Neobon were stopped. 
Neobon was continued for another 
42 days. Then the patient was well 
and in good spirits, “much better 


CLINIGAL 


Response 
to Therapy 


31 Marked 
2 Good 
Poor 
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REsuLTsS OF NEOBON THERAPY IN 35 GERIATRIC PATIENTS 


Side 
Reactions 
None 
None 
None 


now than for several years,” limbs 
were more flexible, and he was able 
to work in his garden for short per- 
iods. 

A man, 72 years of age, had hyper- 
tensive cardiovascular disease. Ac- 
cording to his friends, the patient 
kept himself in a state of seclusion. 
Blood pressure was controlled with 
anti-hypertensive drugs. He was 
placed on one capsule of Neobon 
three times daily for one month. At 
this time, he reported a state of well- 
being which he had not experienced 
for many years, and his personal ap- 
pearance improved. Neobon therapy 
was continued and his friends say 
that he is less antisocial now. No re- 
lapse of his physical or mental con- 
dition has been reported. Blood pres- 
sure is stabilized at 170/90 (has been 
as high as 260/140). 

A man, 84 years of age, had arter- 
iosclerotic heart disease and gener- 
al debility. In March, 1956, conges- 
tive heart failure ensued on auricu- 
lar fibrillation. The patient respond- 
ed to digitoxin therapy, but his gen- 
eral condition did not improve. In 
April, he was started on Neobon, 
one capsule three times daily, and 
his physical and mental condition 
improved considerably in one month 
—cardiac status was compensated, 
and he felt as if he would “live to be 
a hundred.” 

A woman, 72 years of age, had 
hypertensive cardiovascular disease. 
general debility, osteoporosis with 
lordosis and spondylitis. Her hyper- 
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Kutapressin® 


Kutapressin—a highly selective vasoconstricting derivative from 
liver—acts with promptness on abnormally dilated terminal arte- 
rioles and capillaries—without increasing systemic blood pressure. 
The rapidity with which Kutapressin constricts dilated vessels, 
decreases permeability, eases local congestion, suggests its wide 
range of usefulness in the hospital. 


Prevention and reduction of capillary bleeding en- 
countered in tonsillectomies, adenoidectomies and other 
procedures 


In preparation of third degree burns for grafting 
Helps keep surgical field clean 

Plastic surgery 

Eye and brain surgery 


Reduces tissue trauma due to sponging 


No systemic side reactions have been observed following its use. 
It is free from protein material, is not antigenic, is well tolerated. 


No untoward effects have ever been reported. 


Kutapressin may be administered intramuscularly or subcutaneously. 
Supplied: Aqueous Solution, 2 cc. ampuls; 10 cc., 20 cc. multipie-dose vials. 
Send for literature and samples 


Ethical Pharmaceuticals Since 1894 


KREMERS-URBAN COMPANY ale MILWAUKEE 1, WISCONSIN 


Prescribe with Confidence 





TABLE 2 
DIAGNOSES OF 35 GERIATRIC PATIENTS TREATED WITH NEOBON 


lity, senile and general 
at Disease and Debility 
y -otoxicosis 
sreulosis, acute and arrested 
-oporosis 
j.aminosis 
ritis and Nutr. Deficiency 
» Climacteric 


tension was controlled with standard 
drugs: the back pain resisted all 
forms of therapy. Finally, the patient 
was placed on Neobon, one capsule 
three times daily for ten days. At 
this time, she complained of ten- 
derness of breast and sanguinous va- 
ginal discharge. A complete examin- 
ation revealed no organic cause for 
the bleeding. When Neobon was re- 
duced to one capsule daily, the 
bleeding and breast tenderness 
ceased. The patient has since re- 
mained asymptomatic. No other 
treatment now. Blood pressure is 
stabilized at 180/100; previously it 
had been 240/130. 


DISCUSSION 


In the aged, atrophy, dehydration, 
fibrosis, calcification and decalcifi- 
cation play their part in the various 
tissues of the body.'* The skin be- 
comes thin, loses its elasticity and 
tone, and the muscle tissue loses 
strength, endurance and elasticity. 
Senile osteoporosis and deminerali- 
zation are due to dissipation of the 
protein portion of the bone in which 
the mineral salts are deposited. The 
respiratory, gastrointestinal and 


Ik. Honsson, K, G., J. Am. Geriat, Soc., 2:429, 1954. 
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No. of 
Patients 


Duration of 
Therapy in days 


20 - 60 
20 - 60 
30 
20 - 30 
40 
20 
20 
60 


Average “40 


nN 
Jer ee wna & 


Total 35 


genitourinary tracts lose their resis- 
tence to malignancy. The circulatory 
system suffers from calcification, and 
the resiliency of mind and emotions 
diminish continuously. Birnberg and 
Kurzrok'® who administered a low 
dosage methyltestosterone—ethiny] 
estradiol formula in tablet form to 
70 patients found unexpectedly that 
the blood pressure in the majority of 
cases, was reduced—in some cases 
from hypertensive levels, and no 
other drug was given during com- 
bined hormone therapy. 

Similar observations were made 
in this study. Clinical data show 
that patients with hypertension were 
controlled more effectively with ad- 
junctive Neobon therapy. Likewise, 
the two authors reported that “the 
low doses of the hormones seemed 
sufficient to furnish a general tonic 
effect and to replace hormone defi- 
ciencies, yet small enough to avoid 
adverse effects, such as postmeno- 
pausal bleeding.” 


SUMMARY AND CONCLUSIONS 


Neobon capsules containing low 
quantities of methyltestosterone, 
ethinyl] estradiol, l-lysine, pancreatic 


19. Birnberg, C. H., & Kurzok, R., J. Am. Geriat. 


Soc., 3:656, 1955. 
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substance, liver-stomach substance, 
glumatic acid, rutin, and vitamins 
and minerals were administered to 
18 men and 17 women with general 
and senile debility, sometimes ac- 
companied by organic disease and 
nutritional deficiencies. The patients’ 
ages ranged from 52 to 87 years. An 
over-all beneficial effect of Neobon, 
objectively and subjectively, oc- 


Severe Chronic Pruritus Vulvae 


In 80% of the cases, this disease 
has its origin in either Candida albi- 
cans (monilia) or trichomonas vag- 
initis, with a scattering of allergies, 
leukoplakia, atrophic vulvitis, con- 
dylomata acuminata, herpes, and 
chemical dermatitis. 

Trichomonas, or the anaerobes as- 
sociated with it, produces a foul, yel- 
lowish, watery and slightly foamy 
discharge, exaggerated at menses. 
Maintaining an acid medium will us- 
ually suppress it. The patient must 
take douches while she is menstruat- 
ing, otherwise the change in hydro- 
gen ion concentration toward the al- 
kaline side during menses will allow 
a return of the symptoms. Douches 
with lactic or acetic acid should be 
cool. 

Monilia has its onset in the middle 
of the cycle with heavy white secre- 
tion, most of which remains in the 
vagina. Symptoms are external or 
vulvar. The pruritus is intense, and 
occasionally there is great edema. 
The newer creams containing sodi- 
um acid propionate are preferred. 
The patient is instructed to take a 
plain cold-water douche and then 
begin twice daily intravaginal appli- 
cations of cream with an inserter. 

In the treatment of patients with 
severe chronic vulvitis, hormones 
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curred in 33 of the 35 pre-geriatri 
and geriatric patients. Patients with 
hypertension were more easily cop. 
trolled when Neobon was adminis. 
tered as adjunctive therapy. Neobo 
had an invigorating effect on the ma. 
jority of the patients, accompanie 
by a feeling of well-being, improve; 
appetite, better flexibility of limbs 
and improved social behavior. 


are of no great assistance either x 
suppository or cream. X-ray ther 
apy is damaging to the tissue and 
the circulation; it will temporarily 
relieve the itching. It seems impos. 
sible to handle these patients with. 
out employing the psychogynecic ap 
proach. 

Make tests of vaginal flora and 
fauna; and biopsies for malignant 
disease if the appearance of the tis- 
sue warrants. Careful examination. 
sympathetic serious attention and 
quiet listening are essential. Shor 
term psychotherapy must be en- 
ployed to lessen the symptom. Sug: 
gested operation or strong antisep 
tics will be detrimental and further 
fix the symptom. 


The pruritus will be much wors 
at night. Drying of the vulva with 
any nonallergenic powder is useful 
during hot weather, and at night 3 
cold Sitz bath containing ordinary 
laundry starch will reduce the burn- 
ing and itching. A good formula is 
four handfuls of “Linit” (clothing) 
starch in four inches of cool water in 
the tub. For continuous daytime job 
activities, some patients prefer zinc 
oxide ointment applied liberally to 
the vulva. 


Creadick, R. N., J. Florida M. A., 42:1007-100 
1956. 
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ORIGINAL ARTICLE 


Inflammation as a Basis of New 


umor Treatment 


A new principle in tumor therapy offers apparent 
possibilities of curative, or important palliative, benefit 
for certain inoperable and resistant neoplasms 


FREDERICK M. ALLEN, M.D., New York, New York 


Relations between inflammation 
and neoplasms are old subjects of 
discussion. Recently' some of the 
suggestive observations were re- 
viewed with regard to the double 
role of inflammation in causation 
and cure of tumors. 


INFLAMMATORY CAUSATION OF TUMORS 


Billroth’s Dictum, “Without 
chronic inflammation, no cancer.” 
The Deelman Phenomenon: the skin 
of mice, back to microscopic normal- 
ity after several applications of tar, 
develops cancer from a_ simple 
wound or incision. Cells which never 


I Allen, F. M., J. Internat. Coll. Surg., 14:538-545, 
0, 
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had contact with tar, but are de- 
scendants of the original tarred 
cells, give rise to these tumors. 
Sarcoma produced in rabbits by a 
small roentgen dose combined with 
local bacterial infection or injection 
of a mechanical irritant such as 
sterile silica. Chemical carcinogens 
used in laboratory experiments are 
inflammatory agents. 


INFLAMMATORY CURE OF TUMORS 


Mouse tumors have been cured 
by various injections, including such 
a mild irritant as starch. Turpentine 
or mustard gas may cause tumors 
in weak dilution but destroy them 
when a strong solution sets up a 
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more violent inflammation. Deel- 
man phenomenon was prevented if 
the wounds became badly infected. 


Whether or not they were com- 
pletely cured, it is clear from the 
older literature that some human 
malignant tumors, especially sar- 
comas, at least receded markedly 
under the influence of severe infec- 
tions, such as erysipelas or peritoni- 
tis, a result not seen in later times 
of efficient asepsis. 


Some local tumors are curable 
with chemicals such as arsenic and 
zinc chloride, which have nothing 
in common except their inflamma- 
tory action. 


In view of the known high resist- 
ance of cancer cells to freezing, the 
cure of superficial tumors by freez- 
ing must be attributed to inflamma- 
tion.” 

For such a serious condition as 
lung cancer, the adjuvant effect of 
mustard gas with x-rays*® may be 


inflammatory rather than specific. 
ANIMAL EXPERIMENTATION 


Since 1939, the writer has pub- 
lished many observations on the 
breakdown of rat or mouse tumors 
following temporary asphyxia of the 
involved region by ligation. There 
were reasons to attribute this effect 
to the inflammatory reaction follow- 
ing removal of the tourniquet. Prac- 
tical interest was added later by the 
finding that human tumors were 
thus cured more easily and com- 
pletely than tumors in rodents. The 
greatest theoretical interest lay in 
the fact that this was the first meth- 
od ever known to destroy tumors 
by reaction excited in the tissues 


without the intervention of any out- 
2. Allen, F. M., et al, Arch. Phys. Med., 26:499- 
501, 1945 


5. Tulsky, E. G., Report of Laennec Society Meet- 
‘-¢, Philadelphia, 1955. 
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side agent. The reaction is highly 
specific; under proper conditions 
every tumor cell dies and apparent. 
ly every cell of the normal tissues 
survives. 


CLINICAL EXPERIENCES 


The clinical experiences have 
been relatively few, but enouzh to 
establish the principle. Thus, there 
was the published record of a 
squamous-cell carcinoma of the leg 
cured by a tight tourniquet above it 
for seven hours and 10 minutes," 
and of a subcutaneous metastasis 
from a cancer of the colon cured by 
ligating the area for ten hours. 
These are examples of the asphyx- 
ial periods which normal tissues tol- 
erate. Since there are disadvantages, 
however, infiltrations with irritant 
chemicals are used to shorten the 
ligation time to about three hours. 
Most recently, heat has been adopt- 
ed as a selective inflammatory agent, 
serving to make radioresistant tum- 
ors radiosensitive. This combination, 
without any ligation, has cured large 
sarcomas in rats which are incur- 
able by any other means.* There 
has not yet been a clinical trial 
of this method, or of some new 
chemical possibilities. Obviously, 
when ligation is combined with che- | 
motherapy, there is, besides the spe- 
cial effect of the asphyxia, the abil- 
ity to keep the chemical agent in 
contact with the tumor longer and 
in greater concentration than with 
any other method. Systemic dangers 
are minimized. Trials can determine 
the necessary conditions for differ- 
ent tumors. 


SUMMARY 


A new principle in tumor therapy 


4. Allen, F. M., Arch. Phys. Therap., 25:391-3%, 
1944. 
5. Allen, F. M., 


1955. 





Am. J. Roentgenol., 73:836-948 
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Now Available / 


SPEEDIER RELIEF 


“Asthma 


ea ee eae ee ee) 


MEDIHALER-EPI™ 


Brand of epinephrine U.S.P. 0.5% solution. 
Each ejection delivers 0.125 mg. 


MEDIHALER-ISO™ 


Brand of isoproterenol HCl U.S.P. 0.25 % solu- 
tion. Each ejection delivers 0.06 mg. 


MEDIHALER ORAL ADAPTER 


Unbreakable plastic...no movable parts... 
carrying case for Adapter and medication small 
enough to be carried inconspicuously in pocket 
or purse. 


TRUE NEBULIZATION ... the Medihaler prin- 
ciple, an entirely new concept in nebulization therapy 
of asthma, avoids the unmeasured, haphazard spray 
and frantic, repetitive effort usually associated with 
glass-and-bulb nebulizers. Only one or two inhala- 


tions with Medihaler provide welcome relief. 
Each measured dose provides 5 to 8 times as 
many particles in the ideal size range—0.5 to 


4 microns radius—as conventional nebuli- 
LOS ANGELES ers, The result is better and speedier relief. 


Octy! nitrite (1%) in aerosol solution 


cer Medihaler-Nitro Fagg 





is supported by experimental and 
limited but definite clinical evi- 
dence. It is not adapted to widely 
disseminated or inaccessible 
growths. It may prove to be of 
benefit in certain inoperable and re- 
sistant neoplasms of the head, neck 


Prednisone and Prednisolone 


The greater potency of the newer 
corticoids, and the markedly re- 
duced side effects, assure them a 
prominent place in the management 
of rheumatoid arthritis, other rheu- 
matic diseases, allergic states and 
all of the other conditions in which 
cortisone, corticotropin and hydro- 
cortisone have proved to be helpful. 

It must not be assumed that the 
basic problems of management of 


sor WARD, DRY stoots OF 


Constipated 
Babies 


Borchert 


Em 


Arar lode 


Gentle laxative modifier of milk. 
Promotes aciduric bacteria. Grain 
extractives and potassium ions 
contribute to gentle laxation. Just 
1 or 2 tablespoonfuls in day’s 
formula softens stools. 


GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under- 

por elderly patients with hard, 

dry stools. Supplies nutritional 

factors from rich barley malt. 
DOSE: 2 Tbs. b.i.d. until stools are soft (may take 
several days), then 1 or 2 Tbs. at bedtime. Take 
in coffee or milk, 


*Specially processed malt extract neutralized 
with potassium carbonate. In 8 oz. and 16 oz. 
bottles. 


Send for Sample 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 
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or limbs and selected pelvic cases 
furthermore for some local invasion 
associated with intractable pain 
There is sufficient safety to war. 
rant trials of the method in casq 
which have a bad prognosis cther. 
wise. 


these diseases are solved. These ney 
steroids have undesired physiologi 
effects; gastrointestinal complic. 
tions are more troublesome tha 
those from the older steroids. Cau 
tion in the selection of patients, care 
ful observation and the use of min 
imal effective doses are still needed 
Alleviation of symptoms and signs ¢ 
a disease is not synonymous with 
cure, and steroids are not curative 
Hollander, J. L., The Merck Report, 64:3-7, 1955. 


eS a 
URINATION 
SS 
Especially Useful for 
OLDER PATIENTS 
@ Clears infected urine 
@ Soothes inflamed bladder 
Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 


relief and prevention of reinfection due to resid 
val urine. 


Provides soothing action of triticum and zea. Per 
mits high methenamine dosage—up to 120 grain 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary trod 
invaders—E. coli, S. albus and S. aureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Tbs. in Y2 cup warm water q.i.d., 1/2 hy. 
a.c. and h.s. Decrease dose after second doy. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, ill 
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ORIGINAL ARTICLE 


ob tussin in the Management of Cough in 425 
ascs of Upper Respiratory Tract Infections 


Effectiveness of this new antitussive agent 
is evaluated in the management of the unproductive 
cough as well as for the productive cough 


KENNETH BLANCHARD, M.D., Cheyenne, Wyoming and 
RALPH A. FORD, M.D., East Orange and Belleville, New Jersey 


Clinical usefulness of medication 
or control of the fatiguing, irrita- 
ive cough of respiratory tract infec- 
ions in infants and children depends 
bn prompt antitussive action, with- 
but interference with the removal of 
ecretion or exudate from the tra- 
hea, bronchi or lungs. Such a drug 
should give excellent results in the 

anagement of the nonproductive 
ough, as well as in the excessive 
productive cough which may be 

ful to the patient. It should 
ive a sense of well-being and have 
inimal or no side effects. 


A three year study was initiated 
0 evaluate the antitussive effective- 


ness in infants and children of an 
agent containing glyceryl guaiacol- 
ate (guaiacol glycerl ether) and de- 
soxyephedrine hydrochloride in a 
palatable aromatic syrup.* Interest 
had been created by the clinical 
study of Cass and Frederik, who 
found that Robitussin gave excel- 
lent results as based on comparative 
value of antitussive agents in adult 
patients.' 

Of the 425 patients in our study, 
191 cases were reported previous- 
*The preparation (Robitussin) used in this study 
was supplied through the courtesy of William R. 
Bond, M.D., Director of Clinical Research, A. H. 
Robins Company, Richmond, Va. 


1. Cass, L. J. & Frederik, W. S., Am. Pract. & Digest 
Treat., 2:844, 1951. 
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TABLE | 


ROBITUSSIN IN THE MANAGEMENT OF 
COUGH ASSOCIATED WITH RESPIRATORY TRACT INFECTIONS 


ConDITIONS 


Acute Bronchitis 

Chronic Bronchitis 
Capillary Bronchitis (croup) 
Laryngotracheobronchitis 
Bronchopneumonia 
Tracheitis 

Lobar Pneumonia 
Whooping Cough 

Subacute Bronchitis 
Laryngotracheitis 

Other Respiratory Infections 


Total: 


* Rocky Mountain M. J. 52:278, 1955 
+ Journal-Lancet 74:443, 1954 


ly, but are included here for the 
sake of completeness of the study.** 
Table I shows the variety of upper 
respiratory tract infections, with 
cough, in which Robitussin was em- 
ployed. 

Ages of the patients in the unre- 
ported study (234 cases) were one 
month to 14 years, the majority 
were four to eight years of age. In 
previous studies, the range was from 
infancy to 12 years, and from in- 
fancy to 16% years, respectively. 
Dosage schedules in the present 
study also closely paralleled those in 
the earlier studies. Robitussin dos- 
age was 5 drops every four hours 
for a month-old infant to one-half 
teaspoonful every four hours for a 
year-old child, increased to one tea- 
spoonful every 4 hours for a child 
over 18 months of age. 

The clinical impression obtained 
from the combined studies in 425 
patients was that Robitussin mark- 
edly reduced the severity and fre- 
quency of paroxysms of coughing in 


2. Blanchard, K., & Ford, R. A., Rocky Mountain 
M. J., 52:278, 1955. 


3. Blanchard, K., 
74:443, 1954. 


& Ford, R. A., Journal-Lancet, 
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94 20 
47 1 
32 8 
26 
21 

8 
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all cases. In general, these observe 
tions are in close conformity with 
those of Cass and Frederik.' 

The tendency of sedatives to de 
press the cough reflex, and so fava 
aspiration of inflammatory exudate 
into terminal bronchioles and al 
veoli, may result in more harm tha 
good. Furthermore, sedatives are in- 
effective in removing the tenaciou 
fluid responsible for distressing re 
spiratory symptoms in severe cases 


The efficacy of Robitussin can bh 
attributed to its expectorant, demu: 
cent and general antitussive quaii- 
ties resulting from an increased re 
spiratory tract fluid (R.T.F.) in 
duced by glyceryl guaiacolate, relie! 
of fatigue and to a sense of well-be 
ing induced by desoxyephedrine 
which reduces spasm of the bronch- 
ial musculature.*** 


Glyceryl guaiacolate is particular 
ly valuable in the treatment of the 
dry, nonproductive cough which 
tends to injure mucous membrane 


4. Boyd, E. M., & Lapp. M. S., J. Pharmacol. ¢ 
Exper. Therap., 87:24, 1946. 

5. Perry, W. F., & Boyd, E. M., J. Pharmacol. ¢ 
Exper. Therap., 73:65, 1941. 

6. Schwartz, E., et al., Am. Pract. & Digest Trea 
7:585, 1956. 
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of the air passages. By increasing 
the R.T.F., adherent mucus is loos- 
ened from the walls of the respira- 
tory tract and raised. 


Although in productive cough, the 
mechanical forces of coughing are 
sufficient to evacuate inflammatory 
exud:tes or foreign bodies, Robitus- 
sin makes the cough more efficient 
by increasing R.T.F. and reducing 


Suicide 


Ireiand has the lowest suicide rate 
in the world. Japan has a lower rate 
than do the countries of mid-Europe, 
even though self-destruction is not 
forbidden in the Japanese culture. 
Austria, Czechoslovakia, Germany. 
Hungary and Switzerland have the 
highest rates. 

In the United States suicide, year 
in and year out, is listed as the ninth 
to eleventh largest cause of death. 





(© 
SA| 


——_ 


—s= 


overworked ? 


its tenaciousness. 
No side effects were encountered 
with the use of Robitussin. 


CONCLUSION 


Robitussin, in the treatment of 
cough in 425 infants and children 
with upper respiratory tract infec- 
tions has passed all criteria for clin- 
ical usefulness and is highly recom- 


mended. 


California’s suicide rate is twice that 
of any other State. In Iowa, during 
1953, half as many people destroyed 
themselves as were killed on the 
highways. It is by no means certain 
that those two groups of fatalities 
are mutually exclusive. There seems 
no doubt that many so-called “high- 
way accidents” are unsubstantiated 
suicides. 


Kersten, P. M., J. Jowa M. Soc., (Dec.) 1955. 
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Faw 


The Best Tasting Aspirin 
you can prescribe. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 





Caidiac Arrest 


ORIGINAL ARTICLE 


Predisposing causes, the role of the anesthetist, 
methods of prevention, and procedures for resuscitation 
of the patient who is in a state of cardiac arrest 


JAMES H. ERWIN, M.D., Mobile, Alabama 


Cardiac arrest is manifested by 
an absence of peripheral pulse, 
blood pressure and every palpable 
or audible evidence of cardiac ac- 
tivity. The ratio of arrests to general 
anesthesias increased from 1 to 5,- 
000 in 1915, to as high as 1 to 600 
in 1952. Among the explanations of- 
ferred, the foremost theory is that 
the use of an increasing number of 
drugs preceding, during and im- 
mediately after surgical operations 
makes physiological stability difficult 
to maintain. Also offered as partly 
responsible is a change in the types 
of surgical procedures performed 
today; bronchoscopies, esphagoscop- 
ies and cardiac catheterizations are 
cited as examples. 
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A number of predisposing causes 
have been listed: 

1. Myocardial deficiencies. 

2.Hormonal and chemical 
changes. 

3. Hypoxemia. 

4. Vago-vagal reflexes and other 
nervous stimuli. 

5. Anemia (hemorrhage). 

6. Bacteria and toxins. 

7. Anesthetic agents. 

8. Barbiturates. 

9. Pyrogenic and transfusion re- 
actions. 

10. Avitaminosis. 

The condition occurs twice as oft- 
en in males as females, and most fre- 
quently in persons of the darker 
races; 25% of all the cases have oc- 


October, 1956 965 





curred in children under 14 years of 
age. Almost all the cases occurred 
during the performance of surgical 
procedures—twice as many during 
abdominal as during thoracic pro- 
cedures, excluding those on the 
heart itself. The incidence in ear, 
nose and throat operations was also 
high. One-third of the arrests occur 
during the induction of anesthesia, 
one-third during the operation itself 
and one-third during the wound 
closure or in the immediate post- 
operative period. Certain trigger 
mechanisms, in order of importance 
are: manipulation of the endotra- 
cheal tube, working around the 
lung hilus, touching or cutting the 
vagus nerve, downward traction on 
the stomach, bronchoscopy at the 
end of a surgical procedure and the 
simple act of vomiting. 


CARDIAC ARREST IN CHILDREN 


In the darker races, it is possible 


that mild cyanosis is difficult to de- 
tect. As to the high incidence of 
cardiac arrest in children and in ear, 
nose and throat procedures, the pic- 
ture comes to mind of a screaming, 
frightened child being taken to the 
operating room for a tonsillectomy, 
the sensitizing action of adrenalin 
released into the blood stream and 
the probability of nausea and vomit- 
ing. There can be no better plea for 
psychotherapy and better sedation 
for those children before they come 
to the operating room. 

Cardiac arrest may occur during 
the period of induction, when the 
patient is under the sole care of the 
anesthetist. The responsibility is 
shared during the operative proced- 
ure, and this vigil must not be re- 
laxed during the closure or during 
the immediate postoperative period. 
The simple act of suctioning through 
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an endotracheal tube has been re. 
ported as causing arrest in a num.- 
ber of persons. 

The role of the anesthetist is of 
first importance. Although the arrest 
is reportedly sudden, an alert anes. 
thetist usually describes some pre- 
monitory sign, such as a slight 
change in blood pressure, some al- 
teration of the pulse, a change in 
respiration or some degree of cyan- 
osis. 


PROPHYLACTIC MEASURES 


No measure we can take will pre- 
vent all cases of cardiac arrest. A 
number of prophylactic measures 
have been offered by various investi- 
gators and clinicians, by which the 
incidence of cardiac arrest may be 
greatly reduced. The first is careful 
preoperative management, which in- 
cludes the taking of a _ thorough 
medical history, a painstaking physi- 
cal examination, proper attention to 
fluid and electrolyte balance, assur- 
ance of emptiness of stomach, and 
relief of any distention. Nutritional 
status should be optional. 


Care in selection of the anesthetic 
agent is emphasized. Recently, the 
need for caution in the use of sodi- 
um pentothal and nitrous oxide has 
been recognized. Spinal anesthesia 
should be used with extreme caution 
in a patient with diminished blood 
volume. In such a patient, with a| 
vascular bed increased by anesthetic 
relaxation, the stage is set for a drop 
in blood pressure and then for hy- 
poxia of varying degree. If cardiac 
arrest occurs in such a case, manual 
massage of the heart is less effective, 
due to visceral and peripheral pool- 
ing of blood. Spinal anesthesia in 
itself does not imply a poor prog- 
nosis in the case of cardiac arrest, 
but if the anesthetic has been al- 
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lowel to go so high as the cardiac 
nerve centers, the prognosis is ex- 
tremely poor, as resuscitative pro- 
cedures are ineffective. 

Prophylaxis and treatment of all 
disturbances of cardiac rhythm 
shou:d receive earnest attention in 
each case. It is the responsibility of 
the anesthetist to recognize and treat 
those arrhythmias which occur dur- 
ing the whole of the time the patient 
is in the operating room. Avoidance 
of too deep anesthesia lessens the 
chance of cardiac arrest. All anes- 
thetic agents are poisons, and it is 
the duty of the anesthetist to so 
regulate the dosage of these poisons 
so that the damages will be minimal. 
Prolonged, deep anesthesia predis- 
poses to cardiac stand-still or irregu- 
larity. A means of prophylaxis is 
the use of local anesthetics by the 
anesthetist or surgeon to reduce re- 
flex irritability. Most good anesthe- 
tists will anesthetize the pharynx 
and trachea with a spray prior to in- 
sertion of an endotracheal tube. Ju- 
dicious use of local anesthetics by 
the surgeon may be of value when 
working in areas in which constant 
manipulation may send showers of 
impulses to the central nervous 
system. 


TRANSFUSION REACTIONS 


Since it is especially difficult to 
recognize transfusion reactions oc- 
curing during general anesthesia, all 
persons concerned in the typing,, 
crossmatching and administration of 
whole blood should use every pre- 
caution possible to make certain 
that the patient receives the correct 
blood. 

The proper mixture of oxygen- 
ated gases must reach the alveoli of 
the lungs: the flow from the anes- 
thetic machine must be steady; and 
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there must be no kinking or other 
obstruction of the tubes carrying the 
air. If an endotracheal tube is used, 
it must have an adequate unobstruc- 
ted lumen and must not be so far 
down the trachea that its tip will be 
directed into one main-stem bron- 
chus. If an endoctracheal tube is not 
used, the tongue must be well for- 
ward, and some type of oropharyn- 
geal airway should be used to insure 
passage of oxygen through the 
mouth to the trachea. The respira- 
tory tree should be free from ob- 
structing plugs or mucus; the small- 
er bronchioles must be kept relaxed. 
Preoperatively, the alveoli must 
have been rid of any edema or other 


fluid. 


INADEQUATE BLOOD VOLUME 
The blood volume must be suffi- 


cient to maintain a satisfactory ex- 
change of gases in the lung; there 
must be enough healthy red blood 
cells to take up adequate oxygen 
and transport it to vital structures. 
Inadequate pulmonary ventilation 
or inadequate blood volume (or 
both) will lead to varying degrees 
of anoxia, and cardiac arrest may 
result. 

When the condition of a patient on 
the table becomes alarming, or when 
there is cause for worry on the part 
of anesthetist or surgeon, the sur- 
geon should stop the procedure, con- 
sult with the anesthetist, and find 
the cause of the trouble and correct 
it. It may be that the patient needs 
more oxygen; a slight arrhythmia or 
a weakness of the pulse may need 
to be corrected; a rising pulse rate 
and a falling blood pressure may 
mean that a transfusion should be 
started or the rate of transfusion in- 
creased. Such a course is far pre- 
ferable to that of attempting to 
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finish the operation as fast as possi- 
ble and “get him off the table.” In 
some hospitals a formal meeting of 
surgeons and anesthetists is held on 
the day prior to all elective pro- 
cedures. The anesthetist should give 
brief reports at periodic intervals 
on the patient’s progress. The sur- 
geon should see that the anesthetist 
is fully acquainted, in advance, with 
the status of the patient, so that the 
best anesthetic may be selected for 
the individual case, and so that the 
anesthetist may plan his procedure 
and be ready to take care of any 
complications which may arise. 


RESUSCITATION PROCEDURES 


When cardiac arrest occurs, resus- 
citation must be undertaken im- 
mediately. The anesthetist will, in 
most cases, be the one to sound the 
alarm. No peripheral pulse, no blood 
pressure and no apical impulse de- 
mand thoracotomy at once. Resusci- 
tation is probably impossible after 
four minutes of cardiac inactivity. 
Assume that the surgeon is perform- 
ing an abdominal operation, and the 
anesthetist suspects cardiac arrest. 
If cardiac arrest is confirmed, the 
thorax is quickly undraped, sterility 
ignored for the time. If warm laparo- 
tomy pads are available, these are 
placed over the abdominal incision; 
if not, a dry sterile towel will suffice. 
Meanwhile, the anesthetist inserts 
an endotracheal tube, if one is not 
already in place. If such a tube can 
not be inserted immediately, a well- 
placed oropharyngeal airway (with 
tongue pulled well forward) and a 
well-fitted anesthetic mask may suf- 
fice. This must be tight enough so 
that positive pressure respiratory 
exchange may be maintained. 


The anesthetist has emptied the 
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respiratory bag on the anesthesia 
machine, the bag is now filled -vith 
100% oxygen and the machine at- 
tached either to the endotrac 1eal 
tube or to the tightly-fitting m ask. 
The anesthetist starts contrclled 
respiratory exchange by pressing 
and releasing the bag, insuring the 
patient a steady and adequate sup- 
ply of pure oxygen until such ‘ime 
as normal cardiac rhythm may be 
resumed. The surgeon has opened 
the thorax, counted the ribs down- 
ward on the left, and marked the 
fourth interspace with the fore. 
finger of his left hand. The incision 
is made along this interspace, start- 
ing an inch from the left sternal 
margin, avoiding the internal mam- 
mary artery and vein. Blood might 
be lost from a severed vessel of this 
size during the cardiac massage and 
thus lead to further diminution of 
blood volume. 


CARDIAC MASSAGE 


A knife is the only essential in- 
strument. The adjoining ribs may be 
cut at, or near, the costo-chondral 
junction, allowing further widening 
of the fourth interspace and more 
room for the entrance of the hand. 
The surgeon’s hand enters the thor- 
ax and immediately begins the mas- 
sage. Better manipulation may be 
done if the pericardium is opened. 
The heart should lie in the hand, the 
apex pointing toward the surgeon’s 
wrist, the posterior surface of the 
heart against the palmar surface of 
the hand. The massage should be 
done rhythmically with a_ steady 
force, and with the fingers rather 
stiffened so as to make diffuse pres- 
sure. The rate should be rapid 
enough to obtain and maintain peri- 
pheral pulse. If possible, the surface 
of the heart and the massaging glove 
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id be occasionally moistened 
| warm saline. 


DF A DE-FIBRILLATOR 


: the heart is in impotent arrhy- 
a, generally ventricular fibrilla- 
tion a de-fibrillator is used first. If 
no le-fibrillator is available, pro- 
cair 2 amide is given by intracardiac 
inje tion. In any case, the institution 
of »rompt cardiac massage should 
tak’ precedence over waiting for a 
de-: brillator, or for drugs which are 
to oe injected. Occlusive pressure 
on ‘he aorta distal to the arch (with 
the left hand) may insure adequate 
cerebral blood flow during a brief 
period of massage, but renal circu- 
lation will be shut off and spinal 
cord circulation certainly decreased 
by such a maneuver. 


THE ABDOMINAL INCISION 


To the assistant surgeon might fall 
the task of covering, protecting or 
observing the abdominal incision. If 
the period of resuscitation is pro- 
longed, he may relieve the surgeon 
at intervals in the massage. It may 
be his duty to see that the operating 
room supervisor is called. He helps 
maintain equanimity. How long to 
continue attempt at resuscitation? 
Various criteria are given: as long 
as a pulse can be maintained; until 
the pupils dilate—but one should 
continue as long as there is any pos- 
sible hope. 





SUPERIOR HANDLING 


CLOSING THE THORACIC INCISION 


If resuscitation has been success- 
ful, the thoracic incision may be 
closed in layers. Complete removal 
of the pneumothorax which has been 
produced by thoracotomy is best ac- 
complished by insertion of at least 
one catheter through a stab wound 
in the chest wall, attached by rubber 
tubing to a large under-water drain- 
age bottle. The anesthetist must help 
with re-expansion of the lung, or 
help maintain expansion until the 
thoracic wound is closed and the 
catheter is firmly attached to the 
drainage bottle. 


The surgeon now decides what 
further steps should be taken in re- 
gard to the original operative pro- 
cedure. He may decide to finish the 
procedure, alter the procedure, sub- 
stitute a lesser procedure or stop the 
procedure and close the abdominal 
wound. 


RECURRENCE OF CARDIAC ARREST 


Close medical supervision is es- 
sential during the next 24 hours. 
Cardiac arrest may recur during this 
period; the patient should never be 
far from the operating room, oxy- 
gen and other essential restorative 
agents. The choice of postoperative 
medications must be extremely ju- 
dicious, remembering the role which 
these may have played in the origin- 
al arrest. 





Demand - FQUISETENE 
NON - ABSORBABLE 


Sutures 


STRONG AND DEPENDABLE, NON SLIPPING OR STRETCHING, MADE FROM U.S.P. SILK 
Kahlenberg Laboratories, P. O. Box 1660, Sarasota, Florida 
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Flexible Arthritis Therapy 
with BUFFERIN* 


Exploit fully the use of salicylates in 
arthritis—give steroids in minimal 
doses —combine salicylates with cor- 
ticosteroids for additive antiarthritic 
effect—this is the program Spies’ 
advocates in a recent article in the 
Journal of the American Medical 
Association. 


Treatment of rheumatoid arthritis 
demands a “highly individualized 
program,” Spies’ writes. The additive 
action of salicylates permits use of 
smaller amounts of hormones, thus 
lessening or eliminating their well- 
known side effects. “A proper mix- 
ture of salicylates and corticosteroids 
produces an effective antirheumatic 
agent in many cases.” 


Suit your treatment to your in- 
dividual arthritic patient. Use the 


hormone you prefer, in the dosage 
you think best, but for better results 
combine it with BUFFERIN, the sali- 
cylate proved to be better tolerated 
by arthritics.’ 

BUFFERIN contains no sodium, a 
marked advantage when cardiorenal 
complications make a salt-restricted 
diet necessary. 


Each BUFFERIN tablet contains 5 
grains of acetylsalicylic acid and 
the antacids magnesium carbonate 
and aluminum 
glycinate. 


References: 


i. 2s A. Bs 
159:645 (Oct. 15) 
1955. 2. J.A.M.A. 
158: 386 (June 4) 
1955. 


BRISTOL-MYERS CO., 19 West SO Street, New York 20, N. Y. 





Arachnidism 


ORIGINAL ARTICLE 


Recognition and treatment of the black-widow spider 
bite has become of nationwide importance; spider bites 
reported represent a fraction of those inflicted 





BARRETT L. TAUSSIG, M.D., Saint Louis, Missouri 


The black-widow spider, formerly 
confined to the southern states, the 
lower Missisippi and Ohio valleys 
and the Pacific coastal regions, has 
during the last several decades been 
carried to virtually every state in 
the Union. The recognition and treat- 
ment of arachnidism have, therefore, 
become of nationwide importance. 
The spider bites reported represent 
but a small fraction of the actual 
number that have occurred. 


The female spider has a large 
shiny black abdomen with yellow 
or bright red marking the shape of 
an hour glass. The male is small 
and harmless. These spiders live in 
dark, dry corners of garages and 
woodsheds, in privies, etc. 
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CLINICAL SYNDROME 


This develops in three well-defined 
stages. The pain of the bite may be 
slight, or more frequently a sharp 
stinging extending  centripetally. 
The regional lymph nodes may 
soon become painful and swollen. 
This first stage lasts for 15 minutes 
to two hours; then comes the second 
stage of wide-spread, agonizing mus- 
cular pains and spasm; later the 
severe pain may become more re- 
stricted to the muscles of the trunk. 
The patient is restless, unwilling to 
lie down or to sit for more than a 
few moments at a time. Temperature 
may be normal or slightly elevated, 
and the pulse rate is normal 
or moderately increased, though 
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bradycardia 


is not unusual. The 
muscles of the abdomen can hardly 
be depressed by very strong pres- 
sure. Tenderness is rarely a promi- 
nent finding. The pain of muscle 
spasm is unrelenting, except as in- 
fluenced by treatment, and is very 
exhausting. Periorbital edema, pro- 
fuse perspiration and salivation are 
not unusual features. This stage may 
last from a few hours to a week or 
more. The third stage, that of neu- 
tralization and elimination of the 
venom or its toxic products, is char- 
acterized by hypertension, sweating, 
polymorphonuclear leukocytosis, 
and urinary evidence of renal dam- 
age. 

This poisoning carries a mortality 
of approximately 5%. Death may be 
preceded by tachycardia, cyanosis, 
imperceptible pulse, high fever and 
convulsions. 


DIAGNOSIS 


Black-widow spider poisoning is 
notorious for wrong diagnosis, such 
as acute peritonitis secondary to a 
ruptured viscus—most frequently 
the appendix or the upper gastro- 
intestinal tract. In a number of 
cases laparotomies have been per- 
formed. Failure stems chiefly from 
the patient’s ignorance of the bite. 
If he has been given opiates, he may 
be unable to remember the course 
of events. If a story of generalized 
muscular aching preceding its lo- 
calization to the abdomen can be 
obtained, a mistake is unlikely. The 
victims are restless and prefer to 
move about while the surgical can- 
didate is more content to lie still 
in bed. The abdomen is rarely acute- 
ly tender, and rebound pain is not 
at all characteristic. There is often 
an associated tightness of the inter- 
costal and back muscles, and spasm 
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of the calf muscles. Cases have een 
reported in which the rigidity was 
localized to segments of the ado- 
men, e.g. the right lower quad) ant: 
such a finding increases the difficulty 
in diagnosis. Peristalsis is present 
and sometimes hyperactive, in :on- 
tradistinction to the findings in a 2ute 
peritonitis. The temperature, julse 
rate and the leukocyte count end 
to be closer to normal in case; of 
spider bite. A burning and stin sing 
sensation of the soles of the feet 
on the day following the bite has 
been observed. The finding of air 
under the diaphragm in the roent- 
genogram rules out arachnidisn as 
the cause of the abdominal symp- 
toms. 






TREATMENT 


Rational treatment is directed to- 
ward the relief of muscle spasm and 


the use of specific neutralizing anti- 
bodies. 


FOR RELIEF OF PAIN 


A number of drugs have been 
reported as favorably influencing 
the symptoms, but the rationale is 
not easy to understand. Among 
these are epinephrine, sodium thio- 
sulfate, physostigmine, and neostig- 
mine. It is highly probable that, in 
many cases, spontaneous improve- 
ment occurred at about the same 
time that some new (or old) thera- 
peutic trial was made. The adrenal 
corticosteroids have been used with 
dramatic success as reported by 
some observers, or with complete 
failure by others. Morphine is singu- 
larly ineffective for relief unless 
given intravenously and the dan- 
gers must be kept in mind since 
all neurotoxic poisons (of which the 
spider venom is one) tend to cause 
respiratory paralysis, as does mor- 
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phin . Procaine injections, in cases 
whe 2 muscular spasm is localized, 
have been effective. A very simple 
and often briefly effective measure 
is tc place the patient in a tub of 
hot vater. The intravenous injec- 
tion of calcium salts has been dra- 
mat: ally effective in many (but by 
no .eans all) cases. There have 
bee: many reports of complete relief 
of ;:in and muscle spasm from 10 
ce. a 10% solution of calcium glu- 
con: ‘e given intravenously. This re- 
lief can hardly be expected to last 
muc 1 longer than 30 minutes, so re- 
peaied injections may have to be 
given. A 10% solution of magnesium 
sulf.te intravenously in 10 to 20 cc. 
dos:ge is also sometimes effective. 


RELAXANTS 


Dramatic effects can be obtained 
by the use of specific muscle re- 
laxants, but their employment 
should be undertaken only by those 
who have had experience in man- 
aging complications of muscular pa- 
ralysis. First, 9 mg. of d-tubocurarine 
chloride may be given slowly intra- 
venously. Relaxation and relief of 
pain are almost immediate. Tensilon 
(Roche) is very effective in term-. 
inating its action if respiratory pa- 
ralysis supervenes. Second, succin- 
ylcholine chloride is a potent muscle 
relaxant. Its duration of action is 
so short that it must be given as a 
continuous intravenous drip of 0.1% 
solution in saline or glucose. Ten 
to 30 drops per minute will usually 
result in muscular relaxation; the 
speed of the drip must be con- 
trolled in accordance with its effect. 
If apnea should occur, it can be ex- 
pected that spontaneous respiration 
will ordinarily resume within a 
minute after stopping the drip. 
Third, mephenesin has been given 
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intravenously in a dose of one gram 
in a 2% solution over a period of 
five minutes. Rapid relief of muscle 
spasm was obtained during the 
time of infusion; the pain returned 
after the effects of the relaxant wore 


off. 
NEUTRALIZATION OF TOXIN 


Antivenin Latrodectus* mactans 
is made from the serum of 
horses that have been immu- 
nized to the venom of the black 
widow spider, the serum concentrat- 
ed and lyophilized into a powder. 
Each ampule of this powder is said 
to contain antitoxin in an amount to 
neutralize the venom of 750 spiders. 
This lyophilized serum may be dis- 
solved in 2.5 cc. (or more easily in 
5 cc.) of saline and injected deeply 
intramuscularly. Permanent relief 
of symptoms will usually ensue in 
from one to three hours. In an ex- 
ceptional case, a second dose is re- 
quired. 


GREAT VARIABILITY OF SYNDROME 


The duration and severity of the 
syndrome of arachnidism is so un- 
predictable that it is best to treat all 
cases in a hospital, if specific anti- 
serum is not readily available. As a 
rule the symptoms are most severe 
in patients who are asthenic and 
who have a comparatively small 
muscle mass, but of course the 
amount of venom injected by the 
spider can vary widely from case 
to case. The marked agony is in- 
tolerable to the patient and ex- 
tremely disturbing to the physician, 
and constant effort may be required 
to give him relief and to maintain 
his body resistance to the onslaught 
of the poison. It is true that even 
the serious cases usually recover, 


*Antivenom Latrodectus, Sharp & Dohme, Inc., Phil- 
adelphia, Pa. 
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yet a mortality of 5% cannot be 
considered negligible. On the other 
hand, if the antiserum is at hand, 
the patient may well be treated and 
cured in the physician’s office. 

Several clinicians have adopted 
a routine technique of treatment 
which has been very effective. After 
the diagnosis has been made, the 
patient is given 10 to 20 cc. of 10% 
calcium gluconate intravenously at 
a rate sufficient to cause a slight sen- 
sation of heat in the tongue, palms 
and soles of the feet. As soon as 
this is completed, he is tested for 
sensitivity to horse serum. Then the 
antivenin is given intramuscularly. 
The patient remains under observa- 
tion for five or six hours in case 
repetition of calcium should be nec- 
essary. 


PREVENTION 


Prevention implies destruction of 
the spiders in their habitat. The 
poison is disseminated so rapidly 
that local incision and suction of 
the wound is valueless. The spiders 
are a positive menace to the health 
and happiness of those living in the 


Employment in 
Atomic Energy Plants 


Of more than 150,000 persons em- 
ployed in atomic energy plants 
throughout the United States, 99.7‘ 
are now “standard” risks for life in- 
surance, requiring no extra prem- 
ium because of any atomic hazard. 

The small percentage for whom an 
extra rate is required includes areas 
of certain nuclear reactivity or spe- 
cial research. During the war, most 
atomic workers, then mystery men, 
if insured at all, were charged an 
extra premium, running as high as 
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neighborhood, and a concerted effort 
should be made to find and destroy 
them. They have been found in q 
large variety of locations though 
they prefer dry, dark places. The 
web can be recognized by its coarse, 
criss-cross, irregular character. A 
solution of 10% DDT in kerosene 
sprayed on the web is lethal to the 
spider and the effect of one spraying 
may last for a considerable time. 
Recent research has established that 
1% chlordane emulsions and oil 
base solutions act as a contact nerve 
poison and do not need to be va- 
porized or to enter the respiratory 
tract. The emulsion should be 
painted or sprayed to surfaces. It 
should be painted on sinks, on 
doors and windows and in places 
where the spiders could enter liy- 
ing quarters. Application should be 
made in basements, garages, around 
foundations, porches and lumber 
piles, and in other places where 
there is reason to suspect that the 
spiders may be present. An effec- 
tive coating thus applied will kill 
all black widow spiders present, 
seen and unseen. 


$10 per $1,000 of life insurance. 


Safety controls have developed 
rapidly in this infant industry. Both 
the frequency and severity of acci- 
dents in nuclear energy plants have 
dropped to 1/5 or 1/6 of the rates 
of 1943. “A”-plant workers today 
have accident frequency and sever- 
ity rates well below those in the pe- 
troleum industry or the chemical in- 
dustry. 


Institute of Life Insurance. 
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Phiebitis 


ORIGINAL ARTICLE 


Prevention is the most important aspect 
of this condition; a regimen is presented to 
aid early diagnosis and prompt treatment 





JOHN J. BYRNE, M.D.,* Boston, Massachusetts 


A large pulmonary embolism kills 
in seconds; a small one may kill 
suddenly when associated with heart 
disease, or slowly when it produces 
cor pulmonale. The diagnosis is dif- 
ficult. The pain may vary from a 
mild substernal oppression to a 
pleuritic agony. Chest signs may be 
absent with a large fatal embolus 
or prominent with a small non- 
fatal one. When lung infarction de- 
velops, its natural history may mim- 
ic almost any pulmonary disease. 
Secondary infection may further 
complicate the diagnosis. 


The treatment of the embolism is 
chiefly symptomatic and requires 
little comment. Prevention is the 


*Third (Boston University) Surgical Service and 
Research Laboratory, Boston City Hospital. 
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most important problem, and the 
literature is full of advice, most of 
which is contradictory. Added to 
this confusing picture is the terri- 
fied patient, fearful of a new embo- 
lus, who turns to his physician for 
reassurance. It is obvious why the 
physician, bewildered by the medi- 
cal literature, bothered by the clini- 
cal scene before him, and baffled by 
the perplexity of the problem turns 
to his task with little confidence. 
What causes phlebitis? Various 
predisposing diseases produce subtle 
changes in the venous endothelium, 
blood clotting mechanism, and cir- 
culation time, which lead to throm- 
bosis. Heart disease was present in 
73% of the Boston City Hospital’s 
fatal emboli cases. The postoperative 
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state, with its increased coagulabili- 
ty, is the second most frequent 
cause. No operation seems much 
more responsible for emboli than 
any other, although there appears 
to be some predilection in pelvic 
surgery on the _§ gastrointestinal, 
genitourinary and gynecological sys- 
tems. Predisposing causes are trau- 
ma, infection, cancer, varicose veins, 
pregnancy and hemiplegia. 

Hemiplegia is of special interest 
since the phlebitis is usually unde- 
tected, and death from embolism is 
usually ascribed to a new cerebral 
vascular accident. It behooves any 
physician caring for a hemiplegic 
patient to be on the lookout for 
edema in the involved leg, and any 
other signs of phlebitis, and to insti- 
tute prompt therapy. A small group 
of phlebitis cases has no obvious 
cause. Possibly some effort or strain 
may rupture a valve. The rare oc- 
currence of epidemic phlebitis 
makes one think of a virus infection. 

Although the usual prophylactic 
measures leave much to be desired, 
there is some evidence of partial 
success. Such measures are compres- 
sion bandages or stockings, early 
and regular ambulation, elevation 
and exercise of the legs of bedridden 
patients, proper hydration, antico- 
agulant therapy and adequate car- 
diac treatment. 


PREMONITORY EMBOLI 


The early diagnosis of phlebitis, 
followed by prompt treatment, is 
our most valuable measure for the 
prevention of a fatal pulmonary em- 
bolism. The physician should not be 
nihilistic; nor should he wait for an 
embolism to occur before treatment 
is started. Only 16% of the fatal 
cases seen at the Boston City Hos- 
pital had premonitory emboli. 
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The obvious clinical signs of deep 
phlebitis are edema, tendernes: and 
pain in the involved vein, distended 
superficial veins, cyanosis or acteri- 
al spasm. Every effort shoul1 he 
made to define the involved vei. (or 
veins). Thrombosis confined t: the 
calf may cause calf tenderness, ‘nkle 
edema and a Homan’s sign (pein in 
the calf on dorsiflexion of the ‘oot). 
If it is present in the femoral vein, 
one will find tenderness in Hun-ter’s 
canal over the femoral vein associ- 
ated with thigh edema. Iliac throm. 
bosis may exhibit tenderness over 
the iliac veins in the lower abdo- 
men, with edema extending to the 
hip. Marked edema with intense 
cyanosis—phlegmasia caerula dolens 
—may eventuate in gangrene of the 
involved extremity. Marked edema 
with no cyanosis is knowns as phileg- 
masia alba dolens. 

Superficial phlebitis is recognized 
by redness and tenderness over a 
superficial vein, usually a branch of 
the saphenous system. The throm- 
bosed vein is easily palpated. This 
type of phlebitis will not produce 
embolus but, in the elderly patient, 
may spread to the deep system or 
be a manifestation of underlying 
deep phlebitis. 


ANTICOAGULANT THERAPY 


Once deep phlebitis is recognized 
or highly suspected, prompt treat- 
ment is imperative! Although in the 
author’s experience, proximal divi- 
sion of veins is the better treatment, 
a brief resume of anticoagulant ther- 
apy will be given. 

Heparin (100 mg.) is given for 
three or four days until the pro- 
thrombin time is adequately in- 
creased by Dicumarol or Danilone. 
While on Heparin therapy, the clot- 
ting time should be kept at approxi- 
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mately 30 seconds. Dicumarol is 
given (200 mg. the first day, 100 
mg. the second). The prothrombin 
time is determined the~third day 
and at frequent intervals thereafter. 
The daily dose is such as to keep it 
between 30 and 40 seconds. If Dani- 
lone is used, the initial dose is 100 
mg., thereafter it varies with the pro- 
thrombin time. 

The contraindications to Heparin 
therapy are failure of anticoagulant 
therapy to prevent emboli, recent 
postoperative cases, cerebral hemor- 
rhage, recent postpartum cases, 
hepatic or renal disease, bleeding 
diathesis, subacute bacterial endo- 
carditis, large ulcerating areas and 
abscesses. 


SURGICAL THERAPY 


Experience with phlebitis indicates 
that the surgical approach is the best 
treatment. The pulmonary embolism 
fatality rate with no treatment was 
37%, with anticoagulants 29%, and 
with surgery 2%. This fatality rate 
is high because the patients entered 
the hospital with severe associated 
diseases. However, the proportion of 
very sick patients was well distribu- 
ted between the three regimens. 

On analyzing the results of surgi- 
cal therapy, the following regimen 
seems to promise most in the pre- 
vention of emboli. 

Phlebitis confined to the calf vein 
should have a bilateral superficial 
femoral division, since ligation may 
be followed by recanalization, with 
the ever-present threat of emboliza- 
tion. Compression bandages are ap- 
plied to the legs, and the patient is 
ambulated as soon as possible after 
surgery. Under local anesthesia, an 
incision is made, 14% inches below 
and parallel to Poupart’s ligament, 
through the skin and subcutaneous 
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tissue. The deep fascia of the thigh 
of Hunter’s canal is incised longi- 
tudinally, and the femoral vein iso- 
lated. Ligatures are placed around 
the superficial femoral vein just be- 
low the profundus branch, and the 
femoral vein is opened. If a clot is 
present, it is sucked from the vein, 
and the vein is doubly clamped and 
cut between clamps. A small seg. 
ment of vein is usually sent to the 
pathologist. Each end is then ligated 
with #00 chromic catgut, and the 
rest of the wound closed in layers. 
After the surgical procedure, if clin- 
ical signs indicate that the phlebitis 
has spread proximally, additional 
anticoagulant therapy or vena cava 
division will be necessary. 

Phlebitis confined or extending to 
the thigh should have a division of 
the common femoral in the involved 
thigh, and of the superficial femoral 
in the opposite thigh. The same is 
true for phlebitis following a frac- 
tured hip or femur. Even though 
the clinical signs in this case may 
not demonstrate phlebitis in the 
thigh, it may be assumed that the 
trauma and hemorrhage around the 
thigh vessels would precipitate the 
thrombosis. 


DIVISION OF THE VENA CAVA 


If the blood clot cannot be re- 
moved easily from either the super- 
ficial or common femoral vein, or 
if a good free retrograde flow of 
blood is not obtained, division of the 
vena cava is in order if the patient's 
condition permits; otherwise, anti- 
coagulant treatment should be ad- 
ministered. 

Phlebitis originating in, or spread- 
ing to, the iliac or pelvic veins 
should have a vena cava division, if 
the patient’s condition permits. In 
women, a bilateral ovarian division 
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should accompany the cava ligation. 
If the patient is too sick for a vena 
cava division, anticoagulant therapy 
should be administered. 

If the patient has suffered a pul- 
monary embolism before the phle- 
bitis is treated, and if the findings 
indicate that a vena cava division 
is necessary, it will be important 
to estimate the size of the pulmo- 
nary embolism. The usual physical 
examination of the patient may help 
in this regard, and obviously if a 
patient is markedly dyspneic and 
cyanotic, a major operation such as 
cava ligation should not be per- 
formed. At times, however, the clin- 


The Problem of Sunburn 


During the winter and early 
spring, reflection of sun rays by the 
snow may cause skin damage. It is 
possible to become badly sunburned 
on a cloudy day. Rays can be re- 
flected from water and sand. Sun- 
burn occurs twice as readily at noon 
as at 3:00 P.M. 

Sulfonamides taken orally will 
make the skin more sensitive to ul- 
traviolet rays. 

Exposure to the rays of the sun 
should be gradual. A twenty min- 
ute exposure is enough on the first 
day, lengthened day-by-day, until 
well tanned. For small children, the 
time should be less as they tolerate 
one half the dose an adult does. 

The most effective protective pre- 
parations against sunburn are zinc 
oxide, titanium dioxide, and cala- 
mine. In women, liberal application 
of dark-colored cosmetic powder can 
afford good protection when used in 
combination with preventive lotions. 
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ical signs may be lacking in a large 
pulmonary embolism, and in this 
respect the electrocardiogram may 
be of value in demonstrating 
changes. If there is evidence of pul- 
monary embolism, anticoagulant 
therapy is the therapy of choice. 

The relationship of the postphle- 
bitic syndrome to the type of ther- 
apy is a moot point. The postphle- 
bitic syndrome may be more closely 
related to the extent of the phle- 
bitis before treatment rather than 
to the type of treatment. It is evi- 
dent that prevention of pulmonary 
embolism is far more important than 
is curative treatment. 


In a case of mild sunburn, Cala- 
dryl, which contains 1% Benadryl 


HC] in a calamine base, affords great 
relief when applied twice daily or 
oftener with Caladryl Lotion on cot- 
ton swabs. Caladryl Cream provides 
the same soothing and antipruritic 
action. Caladryl should not be ap- 
plied to large, denuded, weeping 
areas. 

Extensive blister formation re- 
quires aluminum acetate, milk, min- 
eral oil, compress dressings, or 
starch and baking soda tub baths; 
usually sedatives and analgesics are 
added. Fluid and salt intake should 
be increased, unless contraindicated 
because of cardiac or vascular dis- 
ease. 

Blisters may be left intact or as- 
pirated and kept under aseptic con- 
ditions. 

Antibiotics and antifungal prepar- 
ations are often advisable. 

Therapeutic Notes, 63:151-155, 1956. 
1956 
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‘Upjohn 


Uleer protection 
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Methscopolamine bromide 1.25 mg. 
Dosage: 
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Supplied: Vials of 1 cc. 
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Senility 


The depressive, toxic and schizophrenic 
reactions found in senile dementia often respond 
to psychiatric and sociological therapy 


DAVID C. WILSON, M.D., Charlottesville, Virginia 


Senility is a disease of the older 
age group which may appear in any 
decade after the fifth. The nature 
of the blood flow to the cerebrum is 
the deciding factor—disease of the 
blood vessels or simple constriction. 
Senile dementia tends to occur at 
about the same age in several gen- 
erations of the same family. 

The depressive, the toxic, and the 
schizophrenic reactions found among 
the aged can be treated with success, 
just as in younger patients. Many 
patients, who seem to be hopeless 
victims of senile decay, respond to 
psychiatric and sociological therapy. 
On the other hand, the separation 
produced by the act of hospitaliza- 
tion may be a threat to survival. Post 
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reports on the outcome of nervous 
breakdowns in old age. He studied 
214 cases—95 men and 119 women. 
Followed up 3% years later, 56 pa- 
tients had schizo-affective states and 
158 were diagnosed as organic. The 
later studies showed that 27% of 
the patients with functional disease 
were dead; 54% were discharged; 
while 60% of those with organic 
disease were dead and 23% had 
left the hospital. The patient with a 
simple dementia had less chance for 
survival than one with senile reac- 
tion complicated by a schizo-affec- 
tive state. 

The presence of the neurosis or a 
psychosis could well act as defense 
against the dementing forces. Also 
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the fact that the patient has the 
ability to act as a schizophrenic, or 
as a depressed patient, indicates that 
there must be survival or potentials 
for further living. Removing a de- 
pressive reaction in the aged patient 
by electroshock may break down the 
last defense against senile psychosis. 
Community, state and national ef- 
forts are being made to meet the so- 
cio-economic needs of the aged. The 
breaking up of the family life has 
left the old with no place to go; 
lonesomeness, a feeling of not being 
wanted, or of use to the world. These 
are definite factors in producing se- 
nile psychosis. It is now known to be 
a mistake to retire old employees 
because of their age without consid- 
eration of individual abilities. 


The success of group therapies. of 
old age clubs and of community ac- 
tivities for the aged, point to the 
social pathology of the old age group. 
Cicero says, “Old men retain their 
intellects well enough if they keep 
their minds active and fully em- 
ployed.” 

Loss of motivation and loss of rea- 
son for living are part of the patho- 
logy of senility. The feeling of not 
belonging, and of being excluded, 
are portions of the sociological path- 
ology, as well as poor housing and 
poverty. The pathology of senility is 
found, not only in the tissues of the 
body, but also in the concepts of the 
individual and in the attitude of so- 
ciety. 

Current Med. Dig., 22:60-61, 1955. 





cn 


Delay in Passage of a Ryle 
Tube Ingested Accidentally 


A youth, 16, who had a Ryle tube 
passed to obtain gastric washings, 
swallowed the tube accidentally. A 
strong saline emetic given immed- 
iately failed to return the tube. 
The following day a radiograph 
showed the tube high in the abdom- 
inal cavity, probably in the stomach; 
7 days later, a second radiograph 
showed position same. A barium 
meal was given the 9th day and 
the radiograph revealed part of the 
tube in the curve of the duodenum. 
On the 17th and 37th day, x-ray af- 


ter barium meal—no change in po- 
sition. 

It was decided that, as no progress 
had been made, the boy should have 
a laparotomy with a view to remov- 
al of the tube. Shortly before the 
date arranged for operation (on the 
53rd day) the boy was screened, 
weight was seen lying in the pelvis 
again, and this time the metal 
tube was hooked by the finger and 
withdrawn. 

The patient suffered no ill effects 
of any kind. 


Wilson, W., Brit. M. J., 4913:585-586, 1955. 7 


FOR INOPERABLE — POSTOPERATIVE CARCINOMA PATIENTS 


Improve Prognosis and Blood Picture, Shorten Terminal Cachexia 
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CURRENT LITERATURE 


Drug Therapy in Hypertension with 
Hemorrhagic Hypertensive Retinitis 


Significant improvement of many of the seriously 
ill patients who were treated with this therapy indicates 
that it is deserving of further therapeutic trial 


C. F. BURNETT, JR.. M.D. and J. A. EVANS, M.D., 


Boston, Massachusetts 


This treatment is too new to justi- 
fy any final conclusions, but it ap- 
pears to offer more than any previ- 
ous medical therapy in this devastat- 
ing disease. The prognosis in un- 
treated hypertensive patients with 
hemorrhagic eye grounds is invar- 
iably poor. It is for this reason that 
we have selected patients with 
Grades 3 and 4 hypertension for this 
report. 

To exclude patients in the termi- 
nal stages of this disease who are 
placed on therapy as a last desparate 
attempt to postpone catastrophe, pa- 
tients treated for less than four 


months were not included in this 
series, 
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Before therapy was begun, all the 
patients were carefully studied to 
rule out curable causes of hyperten- 
sion. During the period of this study, 
79 patients with Grades 3 and 4 hy- 
pertension were subject to splanch- 
nicectomy, some of the better risks 
thus being removed from this series. 

Patients selected for treatment 
with the potent drugs were first 
placed on Rauwolfia serpentina 
(Raudixin), 50 to 100 mg., three 
times daily or reserpine (Serpasil), 
0.1 to 0.25 mg., three times daily, for 
three to six weeks at home. An in- 
crease in complaints of nasal con- 
gestion was noted with the higher 
dosage schedule. After this period 
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of “priming” with R. serpentina, the 
patients were hospitalized, and us- 
ually one of the autonomic blocking 
agents was added. Previously, we 
used hexamethonium by injection or 
orally, but since the advent of pen- 
tolinium (Ansolysen) we have all 
but abandoned hexamethonium be- 
cause of the more prolonged and 
predictable effect of pentolinium. 

By “priming,” we have been able 
to use smaller doses of the blocking 
agents with fewer side actions and 
smoother blood pressure curves. 
None of these 78 patients with se- 
vere Grade 3 or 4 hypertension 
showed adequate response of blood 
pressure to this “priming” period on 
R. serpentina. 

Before R. serpentina was avail- 
able, hydralazine hydrochloride 
(Apresoline) was given in conjunc- 
tion with hexamethonium, beginning 
with 25 mg. two to four times daily 
and gradually increasing the dose 
until satisfactory lowering of blood 
pressure was obtained. Recent ex- 
perience with hydralazine indicates 
that in large dosage (400 mg. or 
more daily) it has toxic effects which 
outweigh the beneficial effects, es- 
pecially when the blood pressure 
can be controlled with less toxic 
drugs. 

When R. serpentina was added to 
the regimen of patients already tak- 
ing hexamethonium, it was soon 
noted that in three to six weeks, pa- 
tients were experiencing hypoten- 
sive reactions, and the dose of hexa- 
methonium could be substantially 
reduced. 


DOSAGE AND ADMINISTRATION 


Treatment was not always pressed 
to the point of bringing the systolic 
pressure down to 120, but was often 
tapered off at the dose necessary to 
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keep the pressure below 170 ‘160, 
Our long-term goal is to keep pa. 
tients living at a diastolic pressure 
between 90 and 110 when they are 
standing. With diastolic pressures at 
these figures, regardless of systolic, 
the degenerative signs of reno-car- 
diovascular disease usually subsid- 
ed, and symptoms were controlled. 
Hexamethonium is started in doses 
of 125 mg. orally or 20 mg. subcu- 
taneously four times daily. The oral 
dose is increased 125 mg. if the sys- 
tolic blood pressure (standing), just 
before the scheduled dose is given, 
is over 150; if the pressure is 130 or 
less, the dose is decreased by 125 
mg. Hypotensive reactions at any 
time call for a reduction in the dose. 
Parenteral therapy is adjusted sim- 
ilarly, but in 5 mg. amounts. If the 
patient fails to have a bowel move- 
ment for three days, a laxative or 
enema is advised, and oral hexa- 
methonium discontinued until a 
movement occurs. Hexamethonium 
is usually incompletely absorbed; 
constipation prolongs its stay in the 
intestinal tract, resulting in in- 
creased absorption. Since pentolin- 
ium, with its more predictable in- 
testinal absorption, became available 
it has been possible to better con- 
trol the pressure, without the seri- 
ous hypotensive reactions. This ther- 
apy is begun with 10 mg. four times 
daily before meals and at bedtime. 
The dosage is increased or decreased 
by 10 mg., according to the schedule 
described. 

While in the hospital, patients are 
taught to take their own standing 
blood pressures and to plot them on 
graph paper—before the drug is tak- 
en, and one hour and three hours 
afterward. Usually the patient can 
be discharged in 12 to 14 days; he 
continues to record his blood pres- 
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quicker relief 
and shortened disability 
in Herpes Zoster and Neuritis 


Protamide”’ 


... Five Year Clinical Evaluation 


With only one to four injections of Protamide® prompt 
and complete recovery was obtained in 84% of all herpes 
zoster patients and in 96% of all neuritis patients treated 
during a five-year period by Drs. Henry W., Henry G., 
and David R. Lehrer (Northwest Med. 75:1249, 1955). 


The investigators report on a total of 109 cases of 
herpes zoster and 313 cases of neuritis, all of whom 
were seen in private practice. All but 

one patient in each category 

responded with complete recovery. 


This significant response is attributed to 
_ the fact that Protamide therapy was started 
promptly at the patient’s first visit. 


The shortening of the period of disability 
by this method of management is 
described as “a very gratifying experience 
for both the physician and the patient.” 


Protamide® is a sterile colloidal solution prepared 
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reaction... virtually painless on administration 
...used intramuscularly only. Available from 
supply houses and pharmacies in boxes of ten 
1.3 cc. ampuls. 
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sure at home. For several weeks it 
is necessary to follow the patients 
closely and keep adjusting the dose. 
Once the dose is stabilized, the in- 
terval between visits can be extend- 
ed considerably. 

Grade 3 hypertension was treated 
in 56 patients for four to 31 months. 
Of this group, 53 had a significant 
drop in blood pressure and 34 
showed improvement in the fundi, 
with absorption of hemorrhages and 
exudates. 

Splanchnicectomy and sympathec- 
tomy had previously been performed 
on 10 of these patients. They re- 
sponded to smaller doses of hexa- 
methonium and pentolinium. One of 
this group died; 42 of the 56 are 
alive. 

Grade 4 hypertension was treated 
in 22 patients, and 16 showed a sig- 
nificant drop in blood pressure. 


Eight had an elevated nonprotein nit- 
rogen value or other evidence of se. 
vere renal impairment before treat- 
ment was instituted. Of these 22, 13 
survive. 

The principal cause of death was 
uremia, with cerebrovascular acci- 
dents a close second. Myocardiai in- 
farction, congestive heart failure and 
hypertensive encephalopathy §ac- 
counted for the remainder. 

Of the patients with Grade 3 hy- 
pertension, 80.4% survived for 4 to 
31 months although almost all 
(94.6%) had a significant drop in 
blood pressure. 

Of the patients with Grade 4 hy- 
pertension, 66.6% survived a similar 
period of observation and treatment, 
although only 46% of this severely 
ill group had a significant drop in 
blood pressure. 

New England J. Med., 253:395-398, 1955. 
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Calcigrin is the type of formula that many doctors think 
of as an “old friend” because they know that Calcigrin 
will afford prompt and prolonged relief from the symptoms 
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CURRENT LITERATURE 


Treatment of Iron Deficiency Anemia 


A discussion of therapeutic advantages 
and disadvantages of the parenteral, oral and 
intravenous: methods of iron replacement 


DANIEL H. COLEMAN, M.D., ALEXANDER R. STEVENS, JR., 
M.D., and CLEMENT A. FINCH, M.D., Washington, D.C. 


In infancy, an excess of 200 mg. 
of iron is required to meet the needs 
of rapid tissue growth at a time 
when the dietary iron is limited. 
During adolescence, the require- 
ment is 200-300 mg. per year. Men- 
struation usually requires a replace- 
ment of 150-300 mg. annually. Dur- 
ing nine months of pregnancy, an es- 
timated 500 mg. may be lost, and 
during six months of lactation, an 
additional 150 mg. is lost. These are 
the stress periods in iron metabol- 
ism. 

Where a negative iron balance is 
created through blood loss, preg- 
nancy or growth, iron is first mobil- 
ized from the iron reserve. Follow- 
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ing the depletion of these stores, the 
serum iron falls, hemoglobin synthe- 
sis is retarded, and, with the de- 
ficiency of iron, an excess of proto- 
porphyrin accumulates within the 
erythrocyte. After several months, 
shape alterations appear in the cir- 
culating erythrocytes, indicative of 
the disturbance in erythropoiesis. 

In iron deficiency, there may be 
either hypochromia and microcytosis 
from long-standing depletion, or 
normocytic normochromic erythro- 
cytes after a recent blood loss. De- 
creased blood production is indica- 
ted by the reduction in the absolute 
number of reticulocytes, and by the 
normal or decreased bilirubin and 
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fecal urobilinogen. In severe iron- 
deficiency anemia, nucleated ery- 
throcytes may be seen in the peri- 
pheral blood, but reticulocytes re- 
main reduced. 

Supplements do not improve he- 
matologic response. They are an ad- 
ditional expense, and obscure the 
diagnosis. 

Ferrous salts absorption is 10 to 
15% in the usual dose given to the 
anemic and iron-deficient patient. In 
the adult, a dose of ferrous sulfate 
(0.2 gm. tablets) or ferrous glucon- 
ate (0.3 gm. tablets) is given one, 
two or three times each day. An 
elixir of ferrous sulfate is recom- 
mended for infants and small chil- 
dren—dose is 4 ml. three times a 
day. For children over six years of 
age, or for adults, twice this dose is 
given. 

Ascorbic acid is the one substance 
shown to greatly increase iron ab- 
sorption. Although the effective oral 
dose of iron could be reduced if 
combined with one gm. of ascorbic 
acid, this has little practical value 
in view of-the efficacy of iron alone. 


SIDE EFFECTS 


Intolerance to oral iron is often 
avoided by starting therapy gradu- 
ally. If symptoms do occur, they may 
sometimes be overcome by changing 
preparations. Nausea, vomiting, ab- 
dominal discomfort, diarrhea, con- 
stipation, pruritis ani and inflamed 
hemorrhoids from iron therapy are 
of importance only because they in- 
fluence the patient to discontinue 
therapy. 

The most likely reasons for failure 
in response are: 

1. Incorrect diagnosis. 

2. Complicating disease inhibiting 
response, i.e., infection or uremia. 

3. Concurrent blood loss in excess 
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of that compensated for by iron ab- 
sorbed. 

4. Medication not taken by pa. 
tient. 

5. Failure of absorption of in- 
gested iron. Very few patients will 
fail to respond to iron salts. The 
majority of patients resistant to oral 
iron therapy have a widespread ab- 
sorptive defect, i.e., sprue. 

While blood values return rapidly 3 
to normal, many months of iron 
therapy are required to reconstitute 
tissue iron stores. 

Indications for parenteral admini- 
stration of iron in the order of their 
importance are: 

1. Intolerance of oral iron. Valid 
only when intolerance to several dif- 
ferent regimens of oral therapy, and 
when the patient would prefer to re- 
main anemic rather than take fur- 
ther medication due to gastrointes- 
tinal symptoms produced. 

2. Gastrointestinal disease which 
may be adversely affected by oral 
iron, i.e. regional enteritis, ulcera- 
tive colitis or gastric ulceration. 
While the lesion itself may not be 
directly affected by iron, the dis- 
turbed physiology attending iron in- 
tolerance may activate the disease 
process. 

3. Creation of iron stores. Oral 
iron, while effective in treating ane- 
mia, does not, as usually administer- 
ed, reconstitute iron stores. 


INTRAVENOUS INJECTIONS 


Iron replacement may be accomp- 
lished through blood transfusion; 
250 ml. erythrocytes contain 275 mg. 
of iron, and this iron will enter the 
body iron pool following the break- 
down of the red cells. However, 
transfusion carries a definite risk 
and obscures the diagnosis, since 
response to specific therapy is by- 
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f 


new ease in Ultrasonic treatment 


With ultrasonics becoming more and more indicated for 
treatment of a host of conditions ranging from Arthritis to 
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passed. Recently, several colloidal 
iron preparations have been intro- 
duced which permit the intravenous 
injection of therapeutically useful 
amounts of iron. The medical litera- 
ture contains the results of several 
thousand injections of saccharated 
iron in over 600 patients. 


DOSAGE RECOMMENDATIONS 


In the adult, a single injection of 
iron, usually in a concentration of 
20 mg. per ml., should be given over 
three to five minutes. The initial 
dose should not exceed 50 mg.—the 
second 100, and the third, 200 mg. If 
no symptoms of intolerance occur, 
the latter dose may be given as often 
as once each 24 hours until the total 
calculated course of therapy has 
been completed. In infants and chil- 
dren, 20 mg. may be given as an 
initial dose, followed. by injections of 
50 mg. if the first is well tolerated. 

The reported incidence of reac- 
tions is 5 to 35%—less in iron-defi- 
cient patients. Danger is negligible 
within the dosage limits outlined. 


REPORTED REACTIONS 
Local: Vein spasm, diffusion of 


Accidental Death 


Among boys 5 to 14 years old, the 
loss of life from accidents is seven 
times that from acute poliomyelitis, 
and nine times the loss from pneu- 


monia and influenza combined. 
Among those from 10 to 14, acci- 
dents take a greater number of lives 
than all other causes combined. 

Among girls, accidents account for 
more than one fourth of all deaths 
and outranks every other cause of 
death in the 5-14 age range. 

Motor vehicle wrecks account for 
two-fifths of these killings. In the 
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iron saccharate into tissues whe 1 in- 
jected under pressure, focal e:-tra- 
vasation due to improper venir .nc- 
ture. 


General: 


1. Mild reactions: flushing of ‘ace, 
weakness, light-headedness, nild 
headache, drowsiness. 


2. Moderate reactions: ge eral 
muscle soreness, severe lumbar »ain, 
abdominal cramps, nausea and * om- 
iting, diarrhea, severe head che, 
vertigo, lacrimation, chills and f: ver. 


3. Severe reactions: dysjnea, 
coughing, oppressive chest pain, 
tachycardia, sweating, syncope, 
shock with cold extremities and low 
blood pressure (associated with 
marked orthostatic hypotension). 
These reactions usually occur at 
once, although some may be delayed 
in onset for as long as six to eight 
hours. In the dosage recommended 
here, they are rarely sufficient to 
discourage further therapy, but they 
do make promiscuous therapy more 
undesirable. 


Blood, 10:567-581, 1955. 


insured group, three fifths of the 
children killed by motor vehicles 
were pedestrians. 

Drownings ranked second as a 
cause of accidental death among 
these children, causing one fourth 
of the fatalities. Other causes of im- 
portance are burns, firearm acci- 
dents and falls. 

Accident prevention constitutes 
the broadest single area for life con- 
servation among children of elemen- 
tary school age. 


Metropolitan Information Service, Sept. 12, 1955 
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CURRENT LITERATURE 


Psy:hologic Aspects of Anesthesia 


Many problems may be avoided by reassuring 
explanations of anesthetic procedures before and 
as they are performed by the anesthetist 


MAXWELL BOVERMAN, M.D., Washington, D.C. 


The fear of losing control of ac- 
tions or speech, usually in forbid- 
den areas such as anger or sex, is 
associated with anesthesia. Anxie- 
ty, associated with loss of control, 
is connected with an underlying 
expectation of retaliation or punish- 
ment by authority figures. The at- 
titude of hospital personnel is a mat- 
ter of importance since they repre- 
sent, to the patient, people in author- 
ity. 

Some anxieties are concerned 
with the patient’s difficulty in plac- 
ing his complete trust in others. This 
might be expected, since the giving 
up of one’s consciousness is the ulti- 
mate act of subjection and helpless- 
ness. Some patients have demanded 
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that they stay awake and observe 
the operation—an indication of ex- 
treme distrust. It is not surprising 
that these patients are often so dis- 
turbed that surgery, performed 
without loss of consciousness, would 
have been difficult and ill-advised 
Spinal anesthesia has certain psy- 
chologic problems. Patients dread 
the sight of the operating room and 
do not wish to be awake during the 
operation. “Spinal headache” seems 
widely known. Possible paralysis 
and injury to the spine are dis- 
cussed, and unexpected remaining 
paralysis and anesthesia, following 
surgery, may stimulate panic. Such 
patients have reported their memor- 
ies of the operation and conversa- 
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tions with the staff, sometimes with 
distortions. 

To assume that pre-operative se- 
dation produces a lack of awareness 
of what occurs, or amnesia, in the 
operating room is unjustified. The 
sight of instruments and blood, an- 
xiety in staff members, discussions 
of technical matters and the ever- 
present grim humor of the surgery 
may be psychologically traumatic to 
the patient. 

A previous spinal anesthesia with 
poor preparation, rough handling 
and a memory of operating room 
events, or a previous ether anesthe- 
sia with feelings of smothering, 
struggling, etc., predisposed patients 
to object to, and be apprehensive 
about, a repetition of these technics. 

The surgeon, when he first dis- 
cusses the proposed procedure with 
the patient, can inform him that 
there will be an anesthetic and a 
certain person in charge of it. This 
is an opportunity to allow the pa- 
tient to express whatever questions, 
doubts, or strong opinions he may 
have about the anesthetic, which can 
then be handled in a reassuring and 
truthful manner. 


On entering the hospital, or at 
least the day before operation, the 
patient should be seen by the an- 
esthetist, preferably in street clothes, 
who identifies himself as the person 
in sole charge of the anesthesia. The 
anesthetist prepares the patient for 
the coming procedure by explaining, 


in a reassuring manner, the routine 
of the following day and the re:isons 
for certain procedures. He en-our. 
ages questions and answers them 
with definiteness and assuranc». 

may also anticipate, either b; im- 
plication or direct statement, some 
of the universal fears pertaining to 
anesthesia. The patient’s choice of 
anesthetic, even though it seems 
based on unreasonable conclusions, 
should receive careful considerition. 

The anesthetist should be sure. 
firm, unhurried, calm, confident and 
gentle. Explanations of procedures 
as they are performed should be giv- 
en to the patient. The surgeon sees 
and converses with the patient be- 
fore the anesthetic is given, and he 
should do this sans cap and mask, 
preferably in street clothes. 

Whenever possible, the patient 
should be given the anesthetic in a 
quiet induction room which has a 
minimum of exposed apparatus and 
instruments. 

It is best to have the patient asleep 
during the surgical procedure, even 
when a spinal anesthetic is used. 
There should be someone present 
when the patient emerges from the 
anesthesia. The patient should be 
given an opportunity to ask ques- 
tions, and kindly considerate explan- 
ations and reassurances should al- 
ways be given. Ordinarily, the occa- 
sional post-operative neurotic symp- 
tom should be explained matter-of- 
factly, but otherwise ignored. 


M. Ann. District of Columbia, 24:179-182, 1955. 
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SF REPORT 


Ma:sachusetts General Hospital Case Record 


An elderly, alcoholic woman with abdominal pain, 
cardiac and pulmonary abnormalities and severe back pain 
had a sudden terminal rise in temperature and pulse 


A widow, 64 years of age, entered 
the hospital because of weakness. 
Eight months before admission, she 
began to vomit most of the food and 
fluid she consumed. The vomitus 
contained no blood. Her weight fell 
from 120 to 80 Ibs., and she became 
increasingly weak. She complained 
of occasional epigastric, right-upper- 
quadrant and severe back pain dur- 
ing this period. Because of weak- 
ness, she was bedridden during the 
three weeks before admission. 

The patient had profuse night 
sweats requiring changes of night 
clothes for the past several years. 
She had no chronic cough, hemop- 
tysis or pleuritic type of chest pain. 
She had been constipated for years. 
She was a very heavy drinker for 


*Published in abstract with permission of New 
England Medical Journal. 
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years and continued to drink during 
the present illness. There was a his- 
tory of three childbirths, all still- 
births or followed by death in in- 
fancy. 


She was a weak, emaciated wom- 
an, lethargic and only partially 
oriented; skin dry, no spider an- 
giomas. Her heart was 3 cm. to 1 
m.c.l. A, was resounding and greater 
than the P.. A Grade 2 aortic sys- 
tolic murmur was transmitted to the 
neck. Grade 3 aortic diastolic blow- 
ing decrescendo murmur was loud- 
est in the aortic area and transmit- 
ted along the left sternal border; no 
mitral murmurs. Crackling rales at 
right apex, right hemithorax dull 
with diminished breath sounds. Dia- 
phragm appeared to be low by per- 
cussion. Liver palpable 5 inches be- 
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low right costal margin, firm and 
nontender; spleen not palpable. 
Neurologic examination was nega- 
tive except for slight delirium. 

Temperature was 98.8°; pulse, 76; 
respiration, 16; and blood pressure, 
110/45. Urinalysis was negative. 
Hemcglobin showed 13.6 gm. per 100 
cc. White cells were 9,700—68% 
neutro. Bilirubin 0.8 mg., NPN 55 
mg. albumin 1.8 gm., globulin 2.2 
gm., alkaline phosphatase 21.3 units 
per 100 cc.; Na 125 milliequiv., K 
3.4 milliequiv., and the chloride 86 
millicquiv. per liter. Cephalin floc- 
culation was 3 plus in 24 hours and 
4 plus in 48 hours, prothrombin time 
16 seconds. A blood Hinton test was 
positive. Lumbar puncture showed 
CBS fluid initial pressure 45 mm. 
water, 7 mononuclear cells per cm., 
total protein 20 mg., sugar 83 mg. 
per 100 cc., and a gold-sol curve of 
0012211000. Three sputum smears 
were negative for tuberculosis. Two 
stools showed a negative guaiac test. 
ECG within normal limits. X-ray 
films of the chest showed scattered, 
fine mottling throughout both lung 
fields and a soft, ill-defined area of 
increased density in the apical pos- 
terior segment of the right upper 
lobe. Marked emphysema and dent- 
ing of right leaf of diaphragm. The 
aorta was tortuous and calcified in 
the ascending and descending por- 
tions. The bones were osteoporotic. 
Films of the spine revealed a wedge- 
shaped second lumbar vertebra, 
with marked flattening and angula- 
tion secondary to a fracture. There 
was no evidence of bone destruction. 
The abdominal aorta was markedly 
calcified. An abdominal film showed 
a normal gas pattern and no evi- 
dence of soft-tissue masses. 

On the second hospital day, the 
patient was severely ill, tempera- 
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ture, 102°, pulse, 80-90; respiration, 
23 to 32. Patient was extremely 
toxic, and the next day, temperature 
104°, pain in the anterior part of 
chest on deep breathing. White cells 
9000, and penicillin was started. On 
the third hospital day, temperature 
was 103°, pulse, 120. Soft crepitant 
rales at left scapular angle and at 
right apex anterior and posterior. 
The basal diastolic murmur louder, 
medium-pitched diastolic blow at 
apex. Systolic murmurs at base and 
apex. 

A diagnostic procedure on fourth 
day. 

Interpretation of chest films: “The 
picture is that of miliary disease; 
tuberculosis should be considered.” 

Dr. Maloof: I am surprised that 
the ECG was within normal limits 
in view of the cardiac and the pul- 
monary abnormalities. A fairly ob- 
vious diagnosis is cirrhosis of the 
liver. She was a heavy drinker, and 
the tests of liver function are com- 
patible with a fairly severe degree of 
liver insufficiency. The alkaline phos- 
phatase is higher than one would ex- 
pect with cirrhosis. 

The subsequent course and the 
fever would be consistent with a 
diagnosis of hepatoma, which could 
also explain the pulmonary findings. 

The abdominal pain might be gas- 
tritis in an alcoholic patient. I do not 
know how to explain the severe back 
pain. I shall have to assume it was 
related to the osteoporosis. 

Another possible explanation of 
the upper abdominal symptoms is 
carcinoma of the pancreas that 
spread to the liver. It seems a gas- 
trointestinal series should have been 
done in view of all the vomiting. 

The weakness, vomiting and 
weight loss suggest adrenal insuf- 
ficiency, but no mention was made of 
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any abnormal pigment in the skin 
or in the buccal mucosa. Also pa- 
tients with Addison’s disease are us- 
ually unable to produce an acid 
urine. 

The terminal sudden rise in tem- 
perature and pulse and deterioration 
have been described in alcoholic pa- 
tients who die suddenly without any 
apparent cause. 

The pain in front of chest, worse 
on deep breathing, was obviously 
pleurisy, whether due to an infec- 
tion or not is difficult to say. She 
could have had a pulmonary infarct. 
There was no mention of cough or 
hemoptysis. Subacute bacterial en- 
docarditis was considered, heart 
murmurs increased in intensity and 
a murmur suddenly developed at 
the apex. 

One should always consider tu- 
berculosis in an alcoholic patient 
who has pulmonary disease. The 
seven mononuclear cells in the spin- 


Death Following 
Intravenous Anesthetic 


The patient, 45 years of age, went 
to her sister’s house to have 18 
teeth extracted by a dental surgeon. 


The dental surgeon’s father, a gen- 
eral practitioner, experienced in ad- 
ministering anesthetics for dentists, 
examined the woman before giving 
her an anesthetic, and he found 
signs of bronchitis. He decided to 
use thexobarbitone sodium, and ad- 


ministered 0.9 gm. intravenously. 


An hour later, her husband found 
her unconscious, breathing heavily. 
He was told by her sister that the 
doctor had left word that she would 
be like that for two hours and would 
then go into a normal sleep. Two 
hours later, the dentist was called, 
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al fluids suggests meningeal i rita. 
tion, possibly tubercular menin zitis, 

In summary, this patient ha | sy. 
philis with aortic insufficiency cir. 
rhosis and questionably a hepetoma 
of the liver and miliary tuberc: losis 
with involvement of the meninges, 
the lungs and the liver. Panc: eatic 
carcinoma with metastases tc the 
lungs is a possibility. I have to t 1eor- 
ize about the diagnostic proce: ‘ure: 
unless a bone-marrow aspiration 
was done, I believe that a needle was 
put in the liver. 

Dr. Farahe Maloof’s Diagnose:: 

Syphilitic aortitis, with aorti: in. 
sufficiency. 

Cirrhosis of liver, ?hepatoma. 

Miliary tuberculosis, with involve. 
ment of meninges, lungs and liver. 

Anatomical Diagnoses: 

Miliary tuberculosis. 

Syphilitic aortitis, with aortic in- 
sufficiency. 


New England J. Med., 253:291-295, 1955. 


and he gave artificial respiration 
and an injection of adrenaline into 
the heart, but there was no response, 
and the patient died. 

At the inquest, the coroner’s evi- 
dence was that he could find no na- 
tural cause of death. The lungs 
showed a severe degree of chronic 
bronchitis and emphysema, which 
did not appear to be in an active 
phase. He concluded that the death 
was from the effects of the anesthe- 
tic. A verdict of death by misadven- 
ture was recorded. 


With a patient in this condition, 
nitrous oxide would have been less 
dangerous. 





MEDICINE, 


British M. J., 4962:353, 1956. 
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A New Drug for Stokes-Adams 
Syndrome 


Sodium lactate has been used to 
restore ventricular beating during 
repeated episodes of cardiac stand- 
still in Stokes-Adams seizures. It 
has also increased the slow ventri- 
cular rates in varying grades of par- 
tial A-V heart block, sinus brady- 
cardia, and complete A-V_ heart 
block. 

Dosage in this small series ranged 
from 15 cc. of molar sodium lactate 
(11.22) administered in about one 
minute to a total of 960 cc. (molar 
and half molar solution), adminis- 
tered within a period of five hours. 
Rapidity of injection depended upon 
the urgency of restoring the heart 
rate. 


Beckman, H., Wisconsin M. J., 55:641, 1956. 


Cancer of the Genitourinary 
Tract 


Cancer of the bladder, ureter, re- 
nal pelvis or kidney must be consid- 
ered to be the cause of gross hema- 
turia until proven otherwise. Cancer 
of the prostate, unlike benign pro- 
static hypertrophy and median bar, 
does not cause bloody urine during 
its curable stage. The curable stage 
is to be found only by doing digital 
rectal examinations annually on all 
male patients over 40 years of age. 


Seardino, P. L., Kentucky M. J., 54:418-420, 1956. 
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Penicillin Cream in Burns 


In a carefully controlled clinical 
trial, only 1.7% of 58 burns in 27 pa- 
tients acquired a streptococcus infec- 
tion after the application of penicil- 
lin cream. Thirty-eight per cent of 
42 burned sites acquired such an in- 
fection in 19 patients not so treated. 


Colebrook, L., Lancet, 6927:858, 1956. 


Acne, Seborrhea and Obesity 


Based on observations of 2,720 
soldiers, the incidence and severity 
of acne appear to be the same in men 
with all grades of dandruff. The 
value of shampoos in the manage- 
ment of acne is doubtful. 

Acne is equally common in fair, 
dark, and ginger subjects. Dandruff 
is more common in ginger men than 
in others. 

Most acne occurs at 18-19 years, 
and the face is then by far the com- 
monest site. Thereafter it disappears 
from the face most rapidly, and the 
trunk tends to become the predomi- 
nant site in older men. Acne may be 
related to rudimentary hair-growth 
and dies out where hair-growth is 
well established. 

During adolescence, acne is not 
related to obesity; but men over the 
age of 20 with acne tend to be 
heavier than those without it. 


Bourne, S., “ al., Brit. M. J., 4978:1268-1270, 1956. 
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Percodan For Pain 


The value of Percodan for relief of 
moderate pain following accidents 
was first studied in a non-selected 
group of 96 patients: 71 on % gr. 
codeine plus APC served as controls. 
This was followed by the use of Per- 
codan in 390 patients in pain from a 
variety of disorders, traumatic and 
medical. The pain relief from one 
tablet of Percodan surpassed that of 
one tablet of 4 gr. codeine plus APC, 
and it was more satisfactory to the 
patient. Onset of relief was prompt 
in 75% of the patients treated with 
Percodan, in 32% of the other group; 
50% more patients experienced ex- 
tended pain relief from Percodan 
than from APC plus codeine. 

Gastric upset from Percodan is 
less than from APC plus codeine. 
Constipation, so frequent with 
codeine, is seldom encountered with 
Percodan. No serious side effects 
were encountered, and there were 
no signs of habituation. 


Piper, C. E., et al., Industrial Med., 23:510-512, 
1954. 


Hypertension: Encouraging 
Results From Chlior-Trimeton 


Sixteen patients with persistent 
hypertension, of 9% years’ average 
duration, were treated experiment- 
ally with chlorprophenpyridamine 
maleate in the form of Chlor-Trime- 
ton Repetabs. A majority showed a 
lowering of blood pressure due, it 
is believed, to the antihistaminic 
medication, since all of them had 
been refractory to previous modes of 
therapy. The good results were con- 
sidered to be so encouraging as to 
warrant further study with this an- 
tihistamine in the clinical manage- 
ment of hypertension. 


Lipman, D. G., Geriatrics, 4:286-291, 1956. 
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Natural Course of Active 
Rheumatic Carditis and 
Evaluation of Hormone Therapy 


Analysis of the course of ative 
rheumatic carditis in patients re. 
ceiving symptomatic therapy dv ring 
the years 1930-1955 revealed no sig- 
nificant difference in the patter. of 
rheumatic fever over this perio of 
25 years. The average duratio. of 
carditis was less than one month 
in only 20%, two to four montl s in 
30%, and more than four montts in 
50%. Residual cardiac damage was 
present in every patient. 

In patients receiving hormone 
therapy 3-21 days after onset of ill- 
ness, for an average period of sev- 
en days, the duration of active car- 
ditis was less than one month in 
69%, and less than 2 months in 31%. 
In 84% of the patients treated, 
whose attacks were initial, there 
was no overt evidence of residual 
damage. 

The course of carditis in patients 
receiving hormone therapy is in 
marked contrast to that of the con- 
trol group, both in duration and ex- 
tent of residual cardiac damage. 
This is attributed to administration 
of adequate hormone therapy before 
irreversible damage was sustained. 


Wilson, M. G., et al,. J.A.M.A., 160:1457-1460, 1956. 


Salicylic Acid Poisoning in 
Dermatological Therapy 


Salicylic acid applied to the skin 
may cause systemic poisoning which 
in no way differs from other salicylic 
acid intoxication. It has been pointed 
out that at times in children the dif- 
ferential diagnosis between diabetic 
acidosis and salicylate poisoning may 
present problems. 

Boatw right, H., The Recorder (Columbia, S. C), 
20:20-21, 1956. 
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Prostatic Cancer 


In a few sentences can be sum- 
marized what is important in the 
diagnosis and treatment of prostatic 
cancer: 1. Prostatic cancer is a com- 
mon cancer. 2. In its early stage it 
causes few symptoms, and one must 
rely on routine rectal examination. 
3. All hard nodules felt in the pro- 
state on rectal examination should 
be considered cancers until proved 
otherwise. 4. Surgical biopsy is the 
only reliable means of establishing 
a diagnosis. 5. Total prostatectomy is 
the only means of effecting a cure. 





Scott, W. W., Mississippi Valley M. J., 77:62-63, 1955. 


Ivy Dermatitis 


Symptoms usually appear within 
a few hours following exposure to 
the sap of the Rhus plants. Redness 
and swelling are quickly followed by 
vesiculation. Flexor surfaces of the 
arms are the most common primary 
sites of dermatitis, while the eyes, 
ears, mouth, and genitalia are often 
involved secondarily after contamin- 
ation by the hands. 

In the acute stage, a wet dressing 
of Burow’s solution, or Caladryl, a 
lotion of antihistamine Benadry] in a 
specially prepared calamine base, 
may be comforting. 

As a preventive measure both be- 
fore and after contact with the plant, 
use Ziradryl (zirconium oxide and 
Benadry] in lotion or cream form). 

Topical therapy may not relieve 
severe pruritus. Benadry] during the 
day and before retiring. also aspirin, 
relieves in some cases. 

In those rare instances of ivy der- 
matitis in which the inflammatory 
reaction has become extremely se- 
vere, ACTH or cortisone has provid- 
ed dramatic relief. However, in most 
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cases no more than the simples 
measures are warranted. 

For prevention, usually intramys. 
cular injections of plant extract ar 
given several weeks before aatici. 
pated exposure; dosage is based on 
serial dilution patch testing and then 
on response of the patient. 

Poison ivy extract is contraindi. 
cated during the period of <ctive 
disease. 





Therapeutic Notes, 63:126-129, 1956. 


Barbiturate Addiction 


When barbiturates are withdrawn 
from an addicted patient, a syn. 
drome appears that has graver con- 
sequences than those which follow 
withdrawal in the narcotic addict. 
Grand-mal convulsions may appear 
after 24 to 48 hours, or tremors, 
choreiform or athetoid movement, 
or bizarre involuntary movements of 
the entire extremities. Invariabl 
are intense and diffuse anxiety, im- 
pairment of sensorium, and restless- 
ness and insomnia. Status epilepti- 
cus may develop. On the fourth to 
the seventh day, personality changes 
which run the gamut may come 
about. There may be attempts at 
suicide. Such reactions persist from 
one to four weeks, and subside—ur- 
less erroneous diagnoses have been 
made, leading to attempts to treat 
the patient with barbiturates. 

The physician would do well no 
to put all his faith in drugs for the 
management of anxiety or insomnia 
If he will take more time and care 
in inquiring into the events in the 
patient’s interpersonal life, which 
make such symptoms understané- 
able and manageable, his efforts are 
much more likely to be rewarded 
with success. 


Faucett, R. L., World M. J., 3:143-145, 1956. 
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now in cordial-like form 


PEACE oF MIND 
ATARAXe SYRUP 


| 


«~ “am 
Good tasting, fast-acting. Especially 
useful in hyperemotive children or in & 
senile anxiety. Each cc. contains 2 mg. 
hydroxyzine. Adult dosage, one or 
two tsp., three times daily. Children, one 
tsp. once or twice daily. In pint bottles. 
| ATARAX tablets, too. In 10 mg. 
(orange) and 25 mg. (green) 
tablets, bottles of 100. 


Chicago 11, Illinois 





mil 


FOLBESYN 


VITAMINS LEDERLE 


COMPLEX 


OAMUNOL = 
ee 


Separate packaging of dry 
vitamins and diluent (mixed 
immediately before injection) 
assures the patient a more 
effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 
Thiamine HCI (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 50 meg. 
Pyridoxine HCI (B,) 5 meg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin By2 15 mcgm. 
Folic Acid 3 mg. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid company 
PEARL RIVER, NEW YORK 


PREG. U.S. PAT, OFF. 
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Carotid Sinus Syndrome Due to 
Hypersensitive Carotid Sinus 


This syndrome was probably first 
described as a clinical entity in 1933, 
It has been found at times with. and 
due to, a carotid body tumor. In 
some people, the carotid sinus is 
hypersensitive, and these atiacks 
can be brought on by stimulation. 


A man, 45 years of age, otherwise 
healthy, had attacks of dizziness and, § 
when standing, unsteadiness of gait, 
with sweating, a sinking sensation 
in the hypogastrium, nausea, and oc- 
casional vomiting. These attacks 
were occurring quite regularly, asa 
result of which he was off work fre. 
quently. Following such an attack, 
he was admitted to a hospital and 
underwent full investigations, all 
of which proved negative. While in 
the hospital, he did not have any at- 
tacks. After discharge, attacks re 
curred, and the patient became con- 
vinced that he was suffering from a 
serious heart ailment. It was noticed 
that these attacks usually occurred 
when he was wearing a stiff collar, 
that sudden stretching movements of 
the head brought them on, and that 
attacks had occurred when lying on 
his right side on the sofa. 


A diagnosis of carotid sinus syn- 
drome suggested itself, and a com- 
plete attack was reproduced by dig- 
ital pressure on the right carotid si- 
nus. Within a few seconds, rate and 
depth of respiration increased, blood 
pressure and heart rate fell, and 
there was sweating and nausea. On 
release of pressure, there was a 
quick return to normal. Pressure on 
the left sinus produced no symp 
toms. The patient was reassured and 
advised to wear soft collars a size 
larger. He had no further attacks. 


Rogans, E., Brit. M. J., 4956:1618, 1955. 
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briefs: eYNECOLOGIC 


Value of Vaginal Cytology in the 
Diagnosis of Carcinoma 


The cytological examination of the 
vaginal smear has shown an accur- 
acy of 90.3% and 96.4% for cervi- 
cal cancer. 

In the great majority of cases the 
diagnosis of cancer of the cervix or 
of cancer of the body has been made 
in the past, and can be made in the 
future, without cytological examina- 
tion. However, many early and un- 
suspected cases of cancer have been 
brought to light by this method. By 
“unsuspected” cases, one means 
those in which no biopsy would 
have been taken except for the posi- 
tive report on the vaginal smear. 
Anderson et al., reporting in 1953 on 
3,000 cases screened for cancer of 
the cervix in Edinburgh, found 33 
unsuspected cases—an incidence of 
11%. Of those, 19 proved to be non- 
invasive cancer. 


Bamforth, J., Proc. Roy. Soc. Med., 49:245-246, 1956 


Value of Culdoscopy in 
Gynecologic Diagnosis 


The knee-chest position makes 
possible the use of a modern endo- 
scopic instrument through the va- 
ginal route to obtain a superior view 
of the pelvic viscera. The procedure 
has since been employed in many 


CLINICAL MEDICINE, 


clinics throughout the world. Re- 
ports of its use have, in general, been 
favorable and enthusiastic. 

An analysis of 150 consecutive 
culdoscopies, performed in a period 
of two years, is presented. Maximum 
effective utilization is aided if the 
procedure is kept as simple and 
readily available as possible, and if 
a certain amount of imagination, 
seasoned by experience, is used in 
its application. Contraindications are 
few, complications rare. 

The wide variety of pathologic 
conditions which have been identi- 
fied has demonstrated the great 
value of this procedure. Culdoscopy 
frequently provides the clue to 
proper medical or surgical therapy 
and also makes it possible to avoid 
an unnecessary laparotomy. 


Green, Jr., T. H., New England J. Med., 254:214- 
223, 1956. 


Abnormal Bleeding at the 
Menopause 


It is extremely dangerous to em- 
ploy estrogens in the treatment of 
the menopause without the benefit 
of a diagnostic dilation and curettage 
preceding, and following, its employ- 
ment. Prolonged use, in many in- 
stances, is responsible for unusual 
vaginal bleeding. 


Parker, J. C., Virginia M. Monthly, 83:206-207, 1956. 
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WARM 
RELAXING COMFORT 
IN LOCALIZED 


PAINFUL CONDITIONS 


The throbbing pain of a sprain, the 


I 

1 

incapacitating ache of an arthritic ; 
1 

' 


joint, or the muscle tenseness 

associated with a sore throat—a single application 
of NUMOTIZINE will provide comfort 

for a period up to 12 hours. 


Acting as a warm, moist dressing, NUMOTIZINE produces 
soothing hyperemia and analgesia in both traumatic 


and inflammatory congestive conditions, 


NUMOTIZINE is simple to apply, requiring na heating of the area, no frequent 
change of dressings. As a topical application, it avoids the gastric irritation of oral 


analgesic medication. It is compatible with systemic medication. 


NUMOTIZINE’ 


| \ PRESCRIPTION CATAPLASM 
\, Supplied: 4, 8, 15 and 30 oz. jars ; 
Wy 


HOBART LABORATORIES, Incorporated 


CHICAGO 10, ILLINOIS, U.S.A 





Methallenestril (Vallestril) in 
Control of Menopausal Symptoms 


A croup of 100 patients were ob- 
serve to determine the usefulness 
of m>thallenestril (Vallestril*) in 
controlling menopausal symptoms. 
A coitrol group of 20 were given 
identical-appearing placebo tablets. 
Relief of symptoms was reported in 
91% of the patients treated with 
methallenestril and in only 15% of 
those receiving placebos. No with- 
drawal bleeding or other untoward 
effects were noted in the patients re- 
ceiving methallenestril. Typical es- 
trogenic cytological effects were 
found in vaginal smears 10 to 14 
days after institution of this therapy: 
this effect continued for 16 to 30 
days after cessation of therapy. A 
feeling of well-being was noted by 
the patients who responded to ther- 
apy. 


*G. D. Searle & Co., Chicago. 
Goldfarb, A. F., et al., J.A.M.A., 161:616-618, 1956. 


"Female Trouble" 


The complaint of lower abdominal 
pain is very common, and the pa- 
tient is often worried that she may 
have “female trouble.” Such a young 
girl should have a careful pelvic ex- 
amination, though as a rule the find- 
ings will be normal. It is uncommon 
for the genital organs to cause pain 
in this age group. However, mild 
mid-menstrual discomfort and fol- 
licle rupture may be encountered. 
Ovarian tumors, pelvic inflamma- 
tory disease, endometriosis, preg- 
nancy complications and cancer are 
rarely seen. More frequently, the 
cause of the pain is extragenital, and 
one can accomplish much by telling 
the girl that her pelvic organs are 
normal. 


Keettel, W. C., J. lowa M. Soc., 46:301-304, 1956. 
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| HOUSE- 
\ WIVES’ 


ECZEMA 
CORT- DOME 


Hydrocortisone in Acid Mantle® Base pH 4.6 





MORE EFFECTIVE THAN 
HYDROCORTISONE ALONE 


Cort-Dome is more effective in the 
treatment of housewives’ eczema 
because the beneficial effects of hydro- 
cortisone are enhanced by incorpora- 
tion in the exclusive Acid Mantle 
vehicle, producing a preparation ideally 
compatible with the pH of normal 
skin (4.6). 

Cort-Dome 0.5% is as effective as 1 
to 1.5% hydrocortisone, in most cases 
treated. 


INDICATIONS: For effective management 
and control of soap or alkali eczema as 
seen on the hands of persons engaged in 
“wet work” or exposed to soap and cleans- 
ing agents. 

For maximum therapeutic effect of 
hydrocortisone at low cost, prescribe 
CORT-DOME. 


AVAILABILITY: Cort-Dome 0.5%, 1%, 2% 
CREME and LOTION 
Y% oz., 1 oz., 2 oz., 4 oz., 16 oz. 
Samples and literature on request 


Nie DOME Chemicals nc. 


LULL 109 





West 64th St. « New York 23, N. Y 


Gecht, M. & Hoit, L.: ‘‘Housewives’’’ Eczema, Clin. 
Med.: Val. 3, p. 661-2, July ‘56. Gross, P., Blade, M., 
Chester, B., and Sloane, M.: Dermatitis of Housewives as 
Variant of Nummular Eczema, Arc. of Derm. & Syph.: 
Vol. 70, p. 96-106. July "54. Rockwood, J.: Bul. Assn. Mil. 
Derm. p. 2, June '55. 
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Because no two peptic ulcer or hyperacidity patients are 
alike, you frequently combine medications to individualize 
therapy. With Trevidal Liquid you can now be assured that 
your combinations will be stable and compatible. Based 
on the effective Trevidal formula which combines balanced 
amounts of 4 antacid ingredients to achieve acid neutraliza- 
tion without risk of side effects, plus Egraine®* to control 
antacid release, and Regonol®* to coat irritated stomach 
surfaces, Trevidal Liquid provides efficient antacid action 
with the added protection of assured stability and com- 
patibility in Rx combinations. Whenever you wish to com- 
bine an antacid with an antispasmodic, sedative, absorbent, 
antibacterial, costive, carminative, digestant, or laxative, 
remember that Trevidal Liquid guarantees stability and 
compatibility. Available in 12-oz. bottles. 


EACH TEASPOONFUL (5cc) CONTAINS: 


Aluminum hydroxide. . 90mg. Magnesium carbonate. 60mg. 
Calcium carbonate . . 105mg. Egraine®* 
Magnesium trisilicate . 150mg. Regonol®+ 


Organon ORANGE, N. J. 


* Binder from oat flour +Vegetable mv 
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Tempogen 
(Merck Sharpe & Dohme) 


Mult:ple compressed tablet provid- 
ing a solid inner core of 1.0 mg. of 
prednisolone and 60 mg. of sodium 
ascorbate, with an outer layer of 
0.3 em. of aspirin and 0.2 gm. of 
dried aluminum hydroxide gel. Indi- 
cations: where combined salicylate- 
adrenocortical steroid therapy .is in- 
dicated. Dosage: initial therapy, 1 to 
4 tablets three or four times daily 
for one or two weeks. After satis- 
factory response, reduce dosage by 
one tablet every 4 to 5 days until 
satisfactory maintenance dosage is 
established. 


Intromycin Powder (Pitman-Moore) 


Each gram contains 15 mg. of strep- 
tomycin and 7.5 mg. of neomycin 
sulphate with dried purified flavored 
carob pulp. Indications: in the symp- 
tomatic treatment of diarrhea and 
in the specific therapy of bacterial 
diarrhea caused by organisms sus- 
ceptible to neomycin and strepto- 
mycin. Dosage: adults, 2 level table- 
spoonfuls in water every three 
hours until relieved. Children, 2 to 
4 teaspoonfuls in at least one ounce 
of water. Infants, 4% to 1 teaspoonful 
in at least one ounce of water. This 
suspension is fine enough to pass 
through the nipple hole. Supplied: 
in 75 gm. bottles. 
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Medihaler-Nitro (Riker) 


A 1% aerosol solution of octyl 
nitrite in an inert propellent. Packed 
in a_ plastic-coated vial with a 
metered dose valve and for use only 
with a Medihaler Oral Adapter. 
Indications: angina pectoris, for 
temporary relief. Also reported use- 
ful in biliary colic, biliary dyskine- 
sia, postoperative biliary spasm, 
achalsia and urethral spasm or colic. 
Dosage: 1 or 2 inhalations as may be 
necessary. Allow 2 minutes to elapse 
between inhalations. Supplied: 10 
ce. vials. 


Analeptone Elixir 
(Reed & Carnrick) 


Cerebral stimulant and vasodilator. 
Each teaspoonful contains 200 mg. 
of Pentylenetetrazol and 100 mg. of 
Nicotinic Acid (Niacin) in a Pept- 
enzyme Elixir base. Pentylenetetra- 
zol acts primarily on the central 
nervous system at the higher brain 
centers. Niacin acts as a peripheral 
vasodilator. Indications: symptoms 
of mental confusion, emotional in- 
stability, depression, irritability, 
memory defects and fatigue in the 
aging or aged patient. Dosage: 4% to 
1 teaspoonful one to three times 
daily. Dosage should be regulated 
according to the symptoms of flush- 
ing which may appear due to niacin. 
Supplied: 8 ounce bottles. Also sup- 
plied in bottles of 100 tablets. 
October, 
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Trevidal Liquid 


(Organon) 


Antacid liquid compounded for sta- 
bility and compatibility when used 
in combination with an. antispas- 
modic, sedative, absorbent, anti- 
bacterial, costive, carminative, di- 
gestant or laxative. Contains four 
acid-neutralizing agents and a vege- 
table mucin for protective coating of 
the gastric mucosa. Indications: hy- 
peracidity and peptic ulcer. Dosage: 
1 to 4 teaspoonfuls whenever symp- 
toms occur. For peptic ulcer, 2 to 4 
teaspoonfuls about % hour before 
symptoms usually occur. Dosage 
may be repeated 4 to 5 times daily. 


Donnalate Tablets (Robins) 


Each tablet contains 0.5 gm. of Di- 
hydroxy aluminum  aminoacetate 
(as in one Robalate tablet) plus 
0.052 mg. of Hyoscyamine sulphate, 
0.01 mg. of Atropine sulphate, 0.063 
mg. of Hyoscine hydrobromide and 
¥g grain of phenobarbital. Indica- 
tions: peptic ulcer. Dosage: 1 or 2 
tablets after meals and before re- 
tiring. It is recommended that the 
tablets be swallowed whole with a 
little milk or water. 


Maredox (Burroughs Wellcome) 


Each tablet contains 50 mg. of Mare- 
zine HCl and 50 mg. of pyridoxine 
hydrochloride. The effect of Mare- 
zine with pyridoxine is more strik- 
ing than that of either alone. Indica- 
tions: nausea and vomiting of preg- 
nancy. Dosage: usually one tablet is 
given daily, either on arising or at 
night. In unusually refractory cases, 
it may be necessary to give one tab- 
let morning and night for 3 or 4 
days, reduced to one a day as soon 
as symptoms are controlled. 
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Paracodin (Bilhuber-K noll) 


A codeine derivative, which is chem. 
ically dihydrocodeine bitartrate. A 
quick acting analgesic and an itus. 
sive exerting a minimal depressant 
effect on respiration. It is unlikely 
to produce undesirable side reac. 
tions. Addictive liability lies be. 
tween codeine and morphine. Indico. 
tions: for relief of chronic and acute 
pain, in obstetrics and surgery, es 
pecially where a minimal depressant 
effect on respiration is important, 
Dosage: for pain, 30 mg. subcuiane- 
ously is approximately equivalent to 
10 mg. morphine. Cough sedation, 
1 or 2 of the 10 mg. oral tablets, 
three times daily. Supplied: Paraco- 
din bitartrate ampules 1 cc. 30 mg, 
6’s and 100’s and oral tablets 10 mg, 
100’s. Requires narcotic form. 


Mysteclin Suspension (Squibb) 


Oral suspension of tetracycline-ny- 
statin. Each 5 cc. contains the 
equivalent of 125 mg. of tetracycline 
(for broad-spectrum antibiotic ther- 
apy) and 125,000 units of Mycostatin 
(for added protection against moni- 
lial superinfection.) This preparation 
is stable at room temperature for 18 
months. Supplied: 60 cc. bottles. 


Mol-Iron with Vitamin C (White) 


Vitamin C promotes the intestinal 
absorption of iron by minimizing the 
oxidation of the ferrous iron to the 
less absorbable ferric form. Each 
tablet contains 195 mg. of ferrous 
sulfate, 3 mg. of molybdenum oxide 
and 75 mg. of ascorbic acid. Indica- 
tions: iron deficiency anemias, es- 
pecially when defective gastrointes- 
tinal iron absorption is a complica 
tion. Supplied: bottles of 100 tablets. 
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“a safe and reliable soporific and sedative” 


VMiedomin 


(heptabarbital Getcy) 


Effective Hypnosis With ordinary hypnotic dosage of 200 mg., 
90 per cent of patients achieve sleep within the hour, lasting 
generally throughout the night." Compared with other barbi- 
turates, a notable absence of hangover or other side effects has 
been recorded.’* 


The therapeutic ratio of MEDOMIN is unusually wide, as demon- 
strated both in the laboratory‘ and in the clinic.* 


Reliable Sedation MEDOMIN calms the tense and anxious patient 
more effectively than phenobarbital’ and is “... particularly bene- 
ficial...in patients who exhibit anxiety or mild restlessness.’’* 


Dosage: Hypnotic: One or two 200 mg. tablets one hour before bedtime. 
Sedative: One 50 mg. or 100 mg. tablet two or three times daily. 


(1) Bauer, H. G., and Reckendorf, H. K.: A Study of the Soporific and Sedative Effec- 
tiveness of a Cycloheptenyl-ethylbarbiturate, New York State J. Med., to be published. 
(2) Brusea, D. D.: Clinical Study of Cycloheptenyl-ethylbarbiturate (Medomin) for 
Insomnia, J. Nerv. & Ment. Dis. 121 :67, 1955. (3) Fazekas, J. F, and Koppanyi, T: 
The Effects of Cycloheptenylethyl Barbituric Acid (Medomin) in Man, to be published. 
(4) Koppanyi, T.; Morgan, C. F, and Princiotto, J. V.: Essential Elimination of 
Sodium Cycloheptenyl-ethylbarbiturate (Medomin) in Rabbits, J. Am. Pharm. A. 
(Scient. Ed.) 44 :221, 1955. 


MEDOMIN® (heptabarbital Geicy). Scored tablets of 50 mg. (pink), 100 mg. (yellow) Geiny 
and 200 mg. (white). 


GEIGY PHARMACEUTICALS 
DIVISION OF GEIGY CHEMICAL CORPORATION 


220 CHURCH STREET, NEW YORK 13, N. Y. 





Trolar Elixir (G. W. Carnrick) 


Direct-acting antispasmodic and an- 
tinauseant. Each 5 cc. contains 4.3 
cc. of phosphatized saccharides with 
cola concentrate, 5 mg. of homatro- 
pine methylbromide and 15 mg. of 
butabarbital. Indications: gastroin- 
testinal spasms, nausea and vomit- 
ing, colic, nervous dyspepsia, irrita- 
ble colon, spastic constipation, emo- 
tional diarrhea, morning sickness, 
and gastrointestinal distress associ- 
ated with viral gastroenteritis. Dos- 
age: adults: for gastrointestinal 
spasm, 1 to 2 teaspoonfuls three 
times a day. To control nausea and 
vomiting, 1 teaspoonful every % 
hour or hour, if needed, up to 4 
doses, then every 3 hours. (Take no 
fluids.) Children, according to age, 
14 to 1 teaspoonful per dose. For in- 
fant’s colic, 20 drops to 4% teaspoon- 
ful per dose. Supplied: bottles of 12 
fluid ounces. 


" user. 


Viem-Dome Powder Packets 
(Dome 


A Vleminckx’s solution preparatis 
in powder form ready for solutig 
Contains calcium polysulfide, cakj 
um thiosulphate and sulphur Inj 
cations: acne. Administration: co 
tents of one packet are dissolved jj 
a pint of hot water to make a plea 
ant, stable, non-staining, fresh mod 
fied Vleminckx’s solution for app 
cation to the skin. Supplied: packe 
of 12 and 100. 


Clinistix 60's (Ames) 
Clinistix Reagent Strips in a neq 
package size designed for the larg 
Sixty individual strips 


packaged in a bottle. Clinistix pn 
vides complete specificity and e& 
treme sensitivity in qualitative & 
terminations of urine for glucose. 


Don’t 
overstimulate 
the 

depressed 
patient... 


CREATE A HAPPY MEDIUM 


Ss 


1024 CLINICAL 


;. Sure, pulse rate or appetite. 


MEDICINE, 


with NEW 
Ritalin 
...a mild cortical stimulant 
which gently lifts the pa- 
tient out of fatigue and de- 
pression without swings of 
reaction caused by most 
stimulants. Ritalin counter- 
acts the oversedation of 
barbiturates, chlorproma- 
zine, rauwolfia, antihista- 


mines...yet has no appreci- 
able effect on blood pres- 


Supplied: Tablets, 

5 mg. (yellow), 10 mg. 
(blue) and 20 mg. 
(peach-colored). 
Dosage: 5 to 20 

mg. b.i.d. or 

t.i.d., adjusted 

to the individual. 
RITALIN® 
hydrochloride (methy! 
phenidylacetate 
hydrochloride CIBA) 
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Accicents of Children 


In 1954, 1,332 infants and children 
who had suffered acute accidents 
were seen at or admitted to the hos- 
pitals affiliated with the Mayo Clin- 
ic. Of this total, 903 came from ur- 
ban areas, 429 from rural. The larg- 
est nuraber were home accidents. 
The average number of days of dis- 
ability was 27.8 for patients from ur- 
ban areas and 59.9 for those from 
rural areas. The number who had 
permanent disability was one for 
each 25 accidents. Seven fatalities 
occurred—one for each 190 acci- 
dents. These facts emphasize the 
need for a better and more coordin- 
ated program for accident preven- 
tion. Doctors must develop an in- 
terest in, and desire to eradicate, ac- 
cident as a killer and disabler of 
children. 


Smid, A. C., et al., Minnesota Med., 39:392-399, 1956. 


Kerosene Should be Labeled 
"Poison" 


A study is reported of 204 cases 
of kerosene poisoning. Lavage of 
mineral oil should be done in all 
cases, leaving 1 oz. in the stomach. 
Parents should be just as cautious 


about kerosene as about other poi- 
sons. 


McNally, W. D., J. Pediat., 48:296-299, 1956. 
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Bedwetting 


The prevalence of bedwetting dur- 
ing the day and at night among 2268 - 
boys and 2026 girls from all social 
groups and all parts of Great Brit- 
ain is reported. These children were 
observed throughout the first ten 
years of their lives. 

At six years of age, 1.8% of the 
boys and 4.1% of the girls were wet 
by days. At four years, 12.2% of all 
wet their beds; at 734 years, 7.3%. 
At each age, fewer girls than boys 
wet their beds; these differences 
were slight in the more prosperous 
families. Lowest prevalence of bed- 
wetting was among the well-to-do, 
and among agricultural workers. 





Bloomfield, J. M., et al., Lancet, 6927:850-853, 1956. 


Ascorbic Acid in Acerola Juice 


In 1945, workers in the School of 
Medicine, University of Puerto 
Rico, found the richest edible food 
source of ascorbic acid to be the 
juice of the Puerto Rico cherry or 
acerola (malpighia punicifolia) . This 
juice contains 50 to 100 times as 
much vitamin C as orange juice. 
For one year, 3 infants three to sev- 
en weeks of age were given acerola 
juice with better or average develop- 
ment. There were no reactions. 





Clein, N. W., J. Pediat. 48:140-145, 1956. 
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“Abdominal Migraine" in Children 


The symptoms are recurrent at- 
tacks of abdominal pain, and vomit- 
ing and headache (occurring alone, 
consecutively, or in combination). 
Laboratory examinations seldom 
help in the diagnosis. 

The series under investigation 
consisted of 112 patients (61 boys, 
51 girls), 18 months to 15 years of 
age. 

Treatment has been directed to re- 
lief of all sources of nervous tension 
and explanation of the symptoms. 
Phenobarbitone is the drug of 
choice. 

In this series, 64% had one or both 
parents who suffered from migraine; 
30% suffered themselves from mi- 
graine with the other symptoms of 
the syndrome. These attacks occur 
in children with a migrainous hered- 
ity and are precipitated by the same 
factors that bring on an attack of 
migraine. 

Differentiation from epilepsy may 
be difficult. Indeed, the line between 
the two is a narrow one. A child, 13 
years of age, suffering from classical 
migraine with teichopsia, occasion- 
ally had the same visual aura fol- 
lowed by a generalized convulsion. 
An identical condition was found in 
a woman, and in two cases of mi- 
graine in which temporary loss of 
consciousness occurred at the onset 
of the attack. In the present series, 
three children had symptoms sugges- 
tive of epilepsy with their head- 
aches. One had attacks of uncon- 
sciousness lasting one half hour at 
the onset of her more severe head- 
ache; one had slight twitching of the 
face and a sense of not knowing 
where he was; and a third had 
twitchings of the fingers of the left 
hand. 
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The recognition of this conc ition 
is of prime importance to the surg. 
eon. In the present series, six chil- 
dren (5%) were operated on. That 
this condition is a frequent cause of 
abdominal pain is little recog: ized 
Few references can be found i the 
standard pediatric textbooks. 


Farquhar, H. G., Brit. M. J., 4975:1082-1085, 956._ 





Mental Ability and School 
Achievement of Premature 
Children at Eight Years of /ge 


A national sample of premature 
children—i.e., weighing 54% pcunds 
or less at birth—have been followed 
from birth, with a carefully matche 
group of controls. 

Tests of reading, vocabulary, and 
intelligence were given to these chil 
dren and their controls when they 
were eight years old. Prematu 
children scored less than their con 
trols in each of these tests, being 
most handicapped in reading. 

Their handicaps did not increase 
significantly with falling _ birth 
weight or with decreasing length o 
gestation. 

In general, the handicaps found 
were small, but there was a well-de- 
fined group, with no obstetric o 
genetic explanation of their low 
birth weight, who were heavily 
handicapped in all tests. 


Douglas, J. W. B., Brit. M. J., 4977:1210-1214, 1956 


Pinworm Infestation 


A total of 1842 cellulose tape pre 
parations were collected on six con- 
secutive days from 307 children in: 
mental institution. A single examir- 
ation is not reliable. Six consecutive 
examinations will discover a hig! 
proportion of infestations. 





Sadun, E. H., et al., J. Pediat. 48:438-441, 1956. 
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ATARAXIC 
IN LIQUID FORM 


PROMPT-ACTING, 
GOOD-TASTING 


ATARAX SYRUP 


Chicago 11, Illinois 


= 


WITHOUT DISTURBING 
MENTAL ACUITY 


FAST —begins to induce “peace of 
mind” within 15 minutes." 


EFFECTIVE— approximately 90% clin- 
ical response in anxiety and tension 
states.’ 25 


WELL-TOLERATED--virtually no side 
effects are reported. No toxic action 
on liver, blood or brain.':?** 


DOSAGE: Adults, usually one 25 mg. 
tablet or two tsp. Syrup, t.i.d. Children, 
usually one 10 mg. tablet or one tsp. 
Syrup, once or twice daily. Adjust as 
needed. 


SUPPLIED: In tiny 25 mg. (green) 
tablets, and 10 mg. (orange) tablets, 
bottles of 100. ATARAX Syrup in pint 
bottles, containing 2 mg. ATARAX per cc. 
References. 1. Farah, Luis: Int. Rec. of Med. 
& Gen. Prac. Clin. 169:379 (June) 1956. - 


Shalowitz, M.: Geriatrics, July, 1956. 3. Rob- 
en. H. M. et al: J.A.M.A. 161:604 (June 16) 





Severe Toxic Effects From 
Aminophylline and Theophylline 
Suppositories in Children 


Thirteen patients had _ severe 
symptoms of theophylline intoxica- 
tion after the use of rectal supposi- 
tories. Frequent vomiting, agitated, 
maniacal behavior, and unusual 
thirst were the distinguishing fea- 
tures. The appearance of brown, sy- 
rup-like vomitus, delirium, convul- 
sions, and shock are manifestations 
of intoxication in its severest form. 
Four patients died. The rectal sup- 
pository is a poor means for theo- 
phylline or aminophylline adminis- 
tration. The unpredictability of ab- 
sorption makes a fixed therapeutic 
regimen dangerous. 


Nolke, A. C., J.4.M.A., 161:693-697, 1956. 


Second Outbreak of Boston 
Exanthem Disease 


A previous report described an 
unusual epidemic exanthem that oc- 
curred during the late summer of 
1951 in Boston. Evidence then avail- 
able indicated that the illness repre- 
sented a clinical entity different 
from the more commonly known ex- 
anthems. In addition, the isolation 
of a new group of transferable 
agents from feces of several of the 
patients, as well as their neutraliz- 
ing-antibody responses, suggested a 
possible etiologic relation of these 
agents to the disease. 

An infectious exanthem that oc- 
curred as an epidemic in a small 
suburban community, as well as in 
scattered sporadic cases during 1954 
in Pittsburgh, is described. The ill- 
ness affected adults as well as chil- 
dren. It was characterized chiefly by 
several days of fever and a rash last- 
ing one to three days. Clinical and 
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epidemiologic features of the Ciseay 
compared very closely to the un. 
ual epidemic exanthem reporte 
previously in Boston. Agents cyto. 
pathogenic for tissue cultures wer 
isolated, and a relating neutralizing 
antibody response was associate 
with the disease in the patient 
studied. Available evidence indi. 
cates that the exanthem disease iy 
Pittsburgh represented the secon 
outbreak of a newly recognized clip. 
ical entity. The name “Boston exan. 
them” is proposed for this disease 


Neva, F. A., 
1956. 





New England J. Med., 254:838.9, 


Congenital Biliary Atresia 


This disease can be correctly diag. 
nosed on the basis of a hungry, fair- 
ly well nourished child, who, a 
about six weeks of age, become 
jaundiced after having had clay-col- 
ored stools since birth and who ha 
an enlarged liver. Without surgery, 
these patients will die. Surgery 
should be careful and complete, in 
order to determine whether or not 
it is possible to lead a biliary radicad 
into the bowel, since without such an 
end result, the case will be fatal 
Treatment of such cases will result 
in a cure in 8% of the patients. 








Hamilton, A. T., North Carolina M. J., 17:278-280 
1956. 


Throat Culture mnaneney to 
n 


Diagnose Streptococcus Infection 


Two to six percent of normal chil- 
dren harbor streptococci. Three to 
18% of respiratory diseases in chil- 
dren are due to streptococcus infec- 
tion. It is difficult to diagnose strep- 
tococcus infection from symptoms 
and signs. A throat culture is neces 
sary. 

Teberg, A., et al., J. Pediat. 48:451-455, 1956. 


——— 
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Long-Term Follow-up of 10,098 
Patients Who Received Spinal 
Anesthetics 


In a study of 10,098 spinal anes- 
thesias, it was discovered that a 
number of patients had developed 
typical lumbar puncture headaches, 
accompanied in some instances by 
difficulty in seeing and hearing. The 
data on these cases confirm obser- 
vations by many others during the 
long history of spinal anesthesia. 

The evidence seems conclusive 
that headache and associated symp- 
toms arising after spinal anesthesia 
are symptomatic of a decrease in 
cerebrospinal fluid pressure and that 
leakage of spinal fluid leads to this 
change in pressure. We concur in la- 
beling the triad of symptoms—head- 
ache, ocular and auditory difficulties 
—the syndrome of decreased intra- 
cranial pressure. In many cases, se- 
quelae of lumbar puncture have 
been brought nearly to the vanish- 
ing point by the employment of care- 
ful techniques. The chief modifying 
factors in the appearance of symp- 
toms have been the age and sex of 
our patients, with pregnancy a maj- 
or influence in females. ‘3odily hy- 
dration is also a factor. The local an- 
esthetic employed for spinal anes- 
thesia does not affect the appearance 
of symptoms. 


briefs: SURGICAL 


Spinal anesthesia headaches may 
be totally incapacitating and persist 
for months after anesthesia. Head- 
aches may be accompanied by par- 
alysis of an extraocular muscle—this 
occurred in six of our patients. Deaf- 
ness, although temporary, was a real 
complaint of a number. Spinal an- 
esthetics must be administered with 
the least anatomic and physiological 
disturbance to the patient. 


Vandam, L. D., et al., J.A.M.A., 161:586-491, 1956. 


Advanced Prostatic Carcinoma 


It is concluded that 17% of the 
patients without bone metastases, 
with prostatic carcinoma too exten- 
sive for cure by radical prostatec- 
tomy, will survive.for ten years if 
treated by immediate orchiectomy 
and stilbestrol, and if the bladder- 
neck obstruction is relieved by 
transurethral resection — provided 
the patients survive unassociated 
disease. 

Only 39% of 5-year survivors 
lived for ten years or longer after 
antiandrogenic treatment in the 
group without bone metastases. 

None of the patients having bone 
metastases when first treated sur- 
vived for ten years in this series. 


Ganem, E. J., New England J. Med., 254:1086-1087, 
956. 
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Progress in Urology 


Effe tive antibacterial agents have 
placed the treatment of venereal dis- 
eases 1 the hands of the G.P. With 
the h lp of bacterial culture and 
sensiti ity determinations, most of 
the ac ite bacterial diseases of the 
genito urinary system are compet- 
ently :andled without urologic con- 
sultati on. The need for complete 
urolog c investigation of ~ patients 
with ; ersistent pyuria, even though 

deserves emphasis 


Safer and more effective uro- 
graphic media are now available. 
Visualization of the renal vascular 
system by aortography and nephro- 
tomography is possible. Delineation 
of the retroperitoneal structures by 
retropneumoperitoneum has been 
revived and improved, and the in- 
ternal anatomy of the lower part of 
the urinary tract may be visualized 
by urethrocystography and vaso- 
graphy. 

Rational therapy for the patient 
with frequency and urgency due to 
an uninhibited neurogenic affection 
of the bladder has resulted, as well 
as intelligent management of that 
complex group of detrusor dysfunc- 
tions once known as “cord bladders.” 

Admirable progress has been 
made in solving the problems pre- 
sented by congenital anomalies of 
the genito-urinary system. The 
treatment of bladder outlet obstruc- 
tion has been greatly improved with 
therapy based on the knowledge of 
the effects of back pressure upon 
the bladder and kidneys. 

Palliative treatment of the patient 
with incurable pelvic cancer is more 
satisfactory. Removal of the diseased 
portion of the kidney responsible for 
the formation of the calculus is 
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gaining well-deserved popularity. 

Adrenal physiology and surgery 
have been advanced. Treatment of 
the various forms of adrenocortical 
hyperfunction and advanced cancer 
has been improved. 


Murphy, J. J., Pennsylvania M. J., 59:581-582, 1956. 


Xylocaine Jelly For Topical 
Urethral Anesthesia 


This report concerns 122 males 
upon whom 150 office procedures 
were performed. No premedications 
were given; 15 cc. Xylocaine jelly 
was injected into the anterior ure- 
thra, massaged into the posterior 
urethra and retained for five min- 
utes by a penis clamp applied at the 
coronal sulcus; 82 patients under- 
went cysto-urethroscopy. Conditions 
found in the 52 diagnostic proced- 
ures included benign prostatic hy- 
pertrophy, urethral strictures, pos- 
terior urethritis, vesical calculi, ves- 
ical tumors, chronic interstitial cysti- 
tis and infection following trans- 
urethral prostatic resection. Dila- 
tions were performed in 68 patients 
for urethral stricture, vesical neck 
contractures and posterior urethral 
infection. No toxic or untoward re- 
actions were encountered. 

Xylocaine jelly gives deeper anes- 
thesia, better relaxation and im- 
proved cystoscopic visualization of 
the posterior urethra and vesical 
neck. Postcystoscopic discomfort is 
virtually nil. Injury to mucous mem- 
branes has not been observed. Two 
patients with previous minor toxic 
reactions to cocaine experienced no 
difficulty with Xylocaine. These ob- 
servations appear to demonstrate its 
usefulness as a topical urethral an- 
esthetic. 





Webb, E. A., et al., Minnesota Med., 39:417, 1956. 
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Carcinoid Tumor 


These little tumors, initially un- 
differentiated from carcinomas and 
later reported as “little-cell carcin- 
omas,” carcinoids and argentaffin- 
omas, have been a subject of contro- 
versy among pathologists for years. 
They have been considered innocent 
tumors found at the time of surgery 
or at autopsy. 

Today the official listing is “ar- 
gentaffinoma,” but the term “carcin- 
oid” is more generally used. 

Carcinoid tumors have been found 
in the gastrointestinal tract from the 
cardia of the stomach to, and includ- 
ing, the rectum. The number found 
in the appendix is 80 to 90% of all 
carcinoids reported. 

In the great majority of those 
tumors classified as malignant, the 
malignant feature consisted of ex- 
tension through the intestinal wall 
and spread into the regional lymph 
nodes and mesentery. Ordinarily pa- 
tients tolerate these metastatic le- 
sions well and live for years with a 
recognized lesion in the liver, ovary 
or elsewhere. Only about one per- 
cent of appendiceal carcinoids show 
metastasis. 





Mattingly, T. W., M. Ann. District of Columbia, 25: 
239-254, 1956. 


Lesions in the Back and Lower 
Extremities Simulating Ruptured 
Intervertebral Disk 


Many patients with a pain syn- 
drome suggesting a ruptured disk 
have received long periods of con- 
servative or even operative treat- 
ment without relief. They are 
frequently called “psychoneurotic,” 
because a ruptured disk was sus- 
pected but could not be found. In 
this large group, a careful history, 
detailed physical examination and 
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x-ray examination have reveals 
many other causes for low-back an 
extremity pain. 

Among these causes are structurd 
deformities of the vertebral co!ump: 
neural arch defects; spondyloiisthe. 
sis; degenerative arthritis of th 
spine; tumors of the skeleton, spind 
cord and cauda equina; metastatic 
or primary vertebral tumors; meta: 
tatic or primary tumor of the pelvis 
or femur; benign bone lesions in the 
pelvis and lower extremities; pyo. 
genic or granulomatous infection: 
hip joint pathology; bursitis and 
tendonitis; Marie-Strumpell arthr:- 
tis; painful fat nodules; segment’ 
arterial occlusion; neurofibromato- 
sis; and nerve trauma. 


Goldner,” J. L., North Carolina M. Jp 17:260-28;, 
1956. 


Crash Helmets and Head Injuries 


In 1941, crash helmets for Army 
motorcyclists on duty became con- 
pulsory. Since 1953, an increasing 
number of civilian riders have been 
wearing them. 

This discussion is based on 555 
civilian motorcyclists and 135 Army 
motorcyclists admitted to two hos 
pitals in recent years. Of all head 
injuries due to road accidents, 30% 
occur in motorcyclists. Although thef 
mortality from head injury due to 
all causes has fallen in the last seven 
years from 12.3% to 4.3%, the pro- 
portion of deaths among motorcyc- 
lists has risen from 26% to 37%. 

The wearing of an efficient helmet 
leads to a significant reduction in 
the risks of severe and complicated 
skull fractures. Not more than one 
third of motorcyclists wear crash 
helmets at present—all should be 
encouraged to do so. 


Lewin, W., et al., Brit. M. J., 4978:1253-1259, 1956 


October, 1956 





w, Valuable Short-Acting 
the tic 


Anev’ ultra-short acting intraven- for 
an sthetic, methitural sodium , 
eraval Sodium), apparently has atopic 
any of the properties of an ideal = 
aot dermatitis . . . 
Signi‘icant freedom from changes 
} respiration, blood pressure and and other 
lse rate was experienced. Recov- ; 
from operative procedures of ten resistant 
hinutes was usually complete with- > dermatoses 
15 to 30 minutes, with patients : 
‘Mlert and ready for discharge. 
The new drug, a thiobarbiturate, 
as employed effectively as induc- 
on anesthesia for minor and major 
rgery “where one would choose 
intravenous anesthetic as agent 


f choice.” It was also used success- 
lly in 450 deliveries without sig- 
ificant respiratory depression of 


e newborn. 


“It appeared that the induction Ce eT ed 


ith Neraval markedly decreased 
he necessity for anything but the 
mallest amount of ether in supple- 
entation with nitrous oxide.” 





ledicine in the News, 7:3, 1956. 


ip Fractures 


Practically all of the mechanical | [ Synergistic combination of 0.5% 
. ; : : E hydrocortisone in TARBONIS® (non- 
ituations involved in the treatment 


: staining cream of 5% special coal 
bf these fractures have been con- | | tar extract). 


TARCORTIN .. . 4 and 1 oz. tubes 


‘ Write for Samples: 
pvailable a method or methods for Tarcortin . . . tar-steroid therapy 


he treatment of each. In every case, Tarbonis . . .coal tar therapy alone 
lose collaboration between surgeon | | peEED & CARNRICK 
and internist is essential if we are to : JERSEY CITY 6. NEW JERSEY 
better our percentage of survivals 
and the quality of our end results in 
ases of fractured hips in this older 
age group with its multitudinous 
problems. 


*T.M. Reg. 


Holland, P. T., J. Indiana M. A., 49:660-666, 1956. ; 
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(At lot a nutritiy 


deconstipax 


MODANE 


which not only relieves 
but also rehabilitates 


Improves peristalsis and 
bowel movement, suggesting 
a selective stimulation of 
the intrinsic nerve plexus— 
not irritation. 


Actually, a therapeutic ap- 
. relief plus repair 


proach .. 
+ for the atonic bowel. 
i 


Acts surely, gently, over- 
night — without griping. 
Non-toxic, non-habit- 
forming. 


Acts as a laxative on im 


large bowel only—does 1 
affect motor activity of t 
small bowel. 


Provides Pantothenic Acid 
— proven indispensable to 
acetyl-choline formation 
and normal bowel function. 


Each tablet of MODANE contains Danthron 75 mg. and Pantothenic Acid 25 mg... . Danthron 
to encourage peristalsis, Pantothenic Acid for rehabilitation of the atonic bowel. 
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MODANE MILD (half strength, for hypersensitive, pregnant, pediatric and 
diet-restricted patients) one pink tablet after the evening meal. 
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ccidests With Injections 


Fron: a review of the various in- 
tion accidents, a set of simple 
les t: reduce the risks attached to 
he pe formance of an injection is 
ormul ted: 

1. A.epsis: Check the condition 
d st-rilization of the apparatus 
nd e sure efficient aseptic tech- 
hique. 

2.T e drug: Check the identity, 
treng' 1, and dosage of the drug. 

3. Te site: Check the site of in- 
ection and confirm the correct lo- 
ation of the needle-point. 

4. Te patient: Have the patient 
n a s tting or recumbent posture, 
pnd observe him carefully during 
pnd af'er the administration. 


Not only should errors be elimi- 
ated by such a routine, but, should 
pny accident occur, evidence that a 
areful procedure had been followed 
ould provide satisfactory grounds 
or defense if negligence is alleged 
wand proceedings ensue. 






















Bcurr, C. F., Brit. M. J., 4978:1289-1292, 1956. 


Routine Endotracheal Anesthesia 
or Tonsillectomy in Children 





Tonsillectomy, under anesthesia 
with vinethene and ether sequence 
by the open-drop system maintained 
by ether-hook insufflation, is not an 
innocuous procedure. Endotracheal 
anesthesia not only avoids the occur- 
rence of hypoxia, but it also pre- 
vents the aspiration of mucus and 
blood, provided ideal physiologic 
conditions are maintained via the 
endotracheal system in the tonsillec- 
tomy patient. This technic should 
- be denied the patient because 
ol age. 

















Granatelli, A., et al., New York State J. Med., 56: 
1761-1765, 1956. 
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Psoriasis of 25 years duration 





Skin cleared after only 20 days. 
MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Alopecia, 
and other skin conditions not 
caused by or associated with meta- 
bolic disturbances. 


Dispensed only in the original blue 
jar. 
Belmont Laboratories, 


Philadelphia, Pa. 
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Death From Local Anesthesia 


Five of the six anesthetic deaths in 
one large hospital in one year were 
caused by local anesthesia. To make 
local anesthesia the safest method 
requires more than preventing in- 
jections that are inadvertently intra- 
venous or too rapid, or the avoid- 
ance of too large quantities or 
concentrations of drugs. The requi- 
site which is usually disregarded is 
the careful observation of pulse and 
blood pressure, before and during 
the period of induction and absorp- 
tion of local anesthetic, especially 
when the patient exhibits excite- 
ment, restlessness, pallor, or vomit- 
ing. Otherwise, death from local 
anesthesia will continue to appear, 
incorrectly labeled as unpredictable, 
sudden and nonpreventable, “idio- 
syncrasy,” “hypersensitivity,” or 
“cardiac arrest.” 





Greene, B. A., New York State J. Med., 56:1504- 
1505, 1956. 


Phimosis 


The usual circumcision is crude 
and a mutilation. The following pro- 
cedure is recommended with confi- 
dence. 

A director and then a narrow 
knife are inserted at the orifice in 
such a direction radially as to avoid 
blood vessels. The incision is done 
by transfixion, and of such length 
that, when opened out into the 
circle, it makes a comfortable fit 
around the organ. Then a single ab- 
sorbable suture is placed at the 
angle of the V, to hold the two layers 
together. Both layers of the prepuce 
are then drawn right down towards 
the base, the inner one coming into 
a position of eversion. 

The edges will now encircle the 
penis completely, except for a tiny 
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bridge of skin on the ventral a 
This is what constituted the origiy 
orifice. The edges will probably 
main in contact all the way 
and without any puckering, so th: 
no further stitching may be needed. 

One more suture is advisable y 
an adhesive plaster on each side 
the base to keep the whole sk 
drawn well down to prevent the cy 
edges from turning in on theniselve 
These should remain until healing ; 
complete, when the whole foreski 
can be drawn again into its natur 
position. Little, if any, dressing is x 
quired, the cut being so far remove 
from the meatus urinarius. The fre 
num is not cut and there is no crush 
ing. 


Wilson, W. R., Brit. M. J., 4978:1279, 1956. 


Exploratory Thoracotomy 


Exploratory thoracotomy has 4 
wide field of usefulness in the diagif 
nosis of disease involving the thoracfF 


ic contents. Obviously, it should no 
be used if an accurate diagnosis can 
be established by more conservative. 
means. Exploratory thoracotomy defi _ 
serves wider acceptance and use im 
the diagnosis of thoracic disease. 


Clagett, O. T., World M. J., 3:139-140, 1956. 


Topical Anesthesia with 
Hexylcaine (Cyclaine) For Major 
Endoscopic Procedures 


A survey of topical anesthesia em: 
ployed in 1,723 procedures (1,26 
with 5% hexyleaine and 436 with 
tetracaine) suggests that 5% hexyl 
caine is a safer and more satisfactory 
drug than tetracaine. Good anes 
thesia was obtained in over 92.5% 
of the procedures performed during 
hexyleaine anesthesia. One toxic re 
action occurred. 


Orkin, L. R., et al., J.A.M.A., 160:1465-1467, 1956. 
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00K REVIEWS 


linice! Recognition and 
anagement of Disturbances of 
ody Fluids 


by John H. Bland, M.D., Univer- 
ity of Vermont College of Medi- 
‘Bine. Second Edition. W. B. Saun- 
lers Company, Philadelphia, Lon- 
on. 1956. $11.50 
Probably in no other field of med- 
cal journalism has there been so 
breat an increase in the past twenty 
vears as in the field dealing with 
ater, electrolyte and hydrogen-ion 
[etabolism. The same factor respon- 
‘Pile for this increase made it neces- 
sary that a second edition of this 
book be published. The author, con- 
jinced that the field of water and 
electrolyte metabolism could be 
ade “far less nebulous,” has writ- 
en a book which does just that. The 
nelusion of a glossary greatly as- 
sists in clarification of the nebulous. 


he Recovery Room—Immediate 
Postoperative Management 


by Max S. Sadove, M.D., Univer- 
ity of Illinois College of Medicine 
and James H. Cross, M.D., Univer- 
ity of Illinois College of Medicine; 
with contributions by 24 authorities. 
Illustrated. W. B. Saunders Com- 
pany. Philadelphia, London. 1956 
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The experiences in front-line hos- 
pitals in World War II, and the ex- 
periences in organizations of a num- 
ber of recovery rooms since the War 
are drawn on freely in this book. 
The specific instructions are de- 
scribed on a basis of principles in- 
volved. Detailed postoperative or- 
ders for various types of operative 
procedures are given. Details of how 
to employ various types of equip- 
ment in the proper care of patients 
during the immediate postoperative 
phase are amplified by good illus- 
trations. The first three chapters 
may be said to be general. Then 
there are 17 chapters, each devoted 
to surgery of a special kind or a spe- 
cial organ, and a final chapter on 
nursing care in the recovery room. 


Hunterdon Medical Center 


by Ray E. Trussell. Published for 
The Commonwealth Fund by Har- 
vard University Press, Cambridge, 
Mass. 1956. $3.75 

This is a story of a rural commu- 
nity which needed a hospital. Its 
medical and health needs were stud- 
ied, and a medical center was de- 
veloped for the county. This has 
been operated with satisfaction to 
all concerned. 
1956 
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Diseases of the Chest 


by H. Corwin Hinshaw, M.D., 
Ph.D., Stanford University School 
of Medicine and L. Henry Garland, 
M.B., B.Ch., Stanford University 


School of Medicine. 634 illustrations, | 


288 figures. W. B. Saunders Com- 
pany, Philadelphia, London. 1956. 
$15.00 

Impressive advances have been 
made in the field of thoracic disor- 
ders in the past decade or two, and 
this book endeavors to distinguish 
the advances from the mere proposi- 
tions for change. The real advances 
are recorded in detail. 

There is a good deal of proclama- 
tion that: “Diagnosis is the corner 
stone of modern medicine.” If any 
kind of stone were mentioned, it 


should have been key stone. What | 


is evidently meant is that diagnosis 


is the basis of medicine—ancient, | 


medieval and modern. 


Despite such lapses, the book will | 


serve the discriminating reader— | 
who may be depended upon to edit 
out as he reads—in his daily prac- 
tice. 


Virus Diseases and the 
Cardiovascular System 


A Survey, by Ernest Lyon, M.D., 
Grune & Stratton, Inc., New York, 
N. Y. 1956. $5.75 


It is said that no comprehensive 


account of cardiovascular disease al- | 


terations in viral diseases is to be 
found in any textbook of medicine; 
and that this survey, covering re- 


search work during the past 20 years | 
is an attempt to give an up-to-date | 
coverage of the subject. In a fore- | 


word, Dr. Paul D. White says, “This 
book fills an important need, not 
only for the cardiologist but for the 
microbiologist and all physicians in- 
terested in internal medicine.” 
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Ciba Pharmaceutical 
ee 930, 931, 1 


Desitin Chemical Co. ............-a0 I 
Dome Chemicals, Inc. ............... 10 
Drug Specialties, Inc. ..............a 
Geigy Pharmaceuticals (? 
Geld Pharmacal Co. ......52.0.0..s0 4 
Grant Chemical Co., Inc. ............ I 
| TD, <<se enna ede sceeKienthass ie 
Hoffman-LaRoche, Inc. ........ facing $ 
Hobart Laboratories, Inc. .facing 945, 1 
Johnson and Johnson 

Kahlenberg Laboratories ........ 969, 

| Kremers-Urban Co. 


| Lederle Laboratories Div. Amer. 
CIE BAD 0k cedewaeeas os 1009, 10) 


Leeming Thos. & Co., Inc. ........... ¢ 
Lakeside Laboratories, Inc. ........... 
Massengill, S. E. Co. ............ 983, % 
Merck, Sharp & Dohme 

NN ES hv iin 0 oe weed sanee nee 10 


Pfizer Laboratories, Div. of 
Chas. Pfizer & Co., Inc. ... 


| Reed and Carnrick 

Riker Laboratories, Inc. ........ 959, 103 
Roerig, J. B. & Co. 940, 963, 1011, 1027, 10 
MN Be. TO My cies ccanewsecs 984, $ 
Sherman Laboratories 
| Shield Laboratories 

| Upjohn Co., The 

| ; 
| Warner-Chilcott Laboratories . .facing $ 
Warren-Teed Products Co. 

Wilco Laboratories 
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